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MARYLAND STATE DEPARTMENT OF HEALTH o-s 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ht- 
MG 


65 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04 £10 ; 
jan: Residence betore admissian) 


06 


PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: 
a. COUNTY o, STATE b. COUNTY 
“2 S Anne Arundel MARYLAND Maryland Anne Arundel 
sce B. CITY OR TOWN (If outside carparote limits, C LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest fawn) 
2S eed write RURAL ond give neorest town) é, 
ee Glen Burnie~rural Glen Burnie-rural 4 of 
é os &. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 4. STREET ADDRESS 2 5 RODENT 
=<35 North Arundel Hospital 604 Old Stage Rd. ves [J No | 
< 
Sse 3. NAME OF First Middle Tost «DATE Month Doy Year 
2 = ASI 
eats (Type or print) Ruben M. Alspaw DEATH 2 23 67 
Z2°5 6 COLOR OR RACE | 7. MARRIED BX] NEVER MARRIED (_]] 8 DATE OF BIRTH AGE in yeors [FUNDER TVEAR TIE TNDER 24S 
5.3 F +g wi 3 Months | Days | Hours | Min, 
Le white wipowep [7] pivorcéo [1] Qe f AI2 
e Ta. USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR Tr. BIRTHPIACE (Stote af foreign country) 12. CITIZEN OF WHAT 
4 during most af warking lite, even if retired) INDUSTRY COUNTRY? 
. SALESMAN FELEWSION Cou Ly, Ak, LG - 
TS. FATHER'S NAME Ta. MOTHER'S MAIDEN Ni 
=a A enereorpeicy Asp tA/ 
15, AsO a INU.S. ARMED wala 16. SOCIAC SECURITY NO. | 17. INFORMANT Address 
'€8, NO, Of UNKNOWN, yes give wor or lotes of service. fos 
25 |20 weep WAL 4I3-29- S52 5S. Weeecen lll <anraien Ll Mle. Ud 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a}, (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; Heer ONSET AND DEATH 
é IMMEDIATE CAUSE (o) Multiple injuries 
DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (0). (aye 4g 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 
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stating the underlying couse 
last. G) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes fe} NO (J 


~ 


‘200. EXTERNAL CAUSE WAS 
PRIMARY) o7 CONTRIBUTING CJ 
CAUSE OF DEATH. 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B) 


driver in auto-auto collision 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) {stote) 


20c. a INJURY Month, Dey, Yeor RY : aN 
our EL White Not While reet_ office bldg,, etc.) 
ae 2 2S te > eee te wereet Anne Arundel Md. 


21. I certify that | tack charge of the remains described abave, held an Autapsy fy], Inspectian (_], Inquiry (_], and in my opinian 


deoth ae os from: Noturol couses a 3 Accident [5], Suicide Homicide [_], “Undetermined monner [_] 
tam " CHIEF. MEDICAL EXAMINER Oo 
lie - oo ASSISTANT MEDICAL EXAMINER £©] oe Oa 


SIGNATURE M.D. g 
EXAMINER'S DEPUTY MEDICAL EXAMINER 24/67 
a. U. Spi , 2 M. De = Address (Street, city, town, or county) 2/ 4] 


. BURIAL 23b. DATE THEREOF , 23 or OP\CEMETERY OR thet. 23d. LOCATION (City.orTown) (County) (State) 
REMOVATTSpe 
+f = 67 eV Ud. Larch ye 


24, FUNERAL DIRECTOR Sa. IS 25a, REC'D BY REGISTRAR ‘25b. REGISTRAR'S “SIGNATURE 


Re vate MAR ai 


MEDICAL CERTIFICATION 


& 


» Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after deoth. 


, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physicion. 


ly filled in by the fu: 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and complet 


VRA 
25M 1 
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Nee 


transit permit. Then pleose remove corbi 


je 3 should be detoched for use as the burial- 


papers. Pages 
hin 72 hours ofte 
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, cremation, or removol, ond in ony event, 


should be fled with the Stote Dept. of Heolth prior to buriol 


director, pos 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


016 I 4 CERTIFICATE OF DEATH 
("PAE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, ADSL. cdmission) 
a. COUNTY _ STATE ; 
Anne Arundel mero | Maryland ® ONY Anne Arundel 
b. CY ae {f outside SET Tats c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write and_give nearest town] 
Annapolis Annapolis ee 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e eas 
Anne Arundel General Hospital 715 Genessee St., ves CJ oa 
Kf A, First Middle Lost 4, DATE Manth Doy Year 
(Type or print) William Henry ARNOLD on February 23,67 
S, SEX 6. COLOR OR RACE 7. MARRIED xx NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE { seats ane YEAR | IF UNDER 24 HRS. 
lost birt fl Oe He Mi 
Male White winoweo [] _pwoxe> C]] May 2, 1895 We ee ee eedent 


: ive ‘aa of Pies 10b. KIND OF BUSINESS OR 
LR, retire | ¢. INDUSTR) B r , 


11. BIRTHPLACE (County & Stote, ar foreign country) 12. aT oF WHAT 
ry 
“wahdp _ Maryland Bee 


IER'Sp MAIDEN NAME 


awa L. bryge eich 


Li; 
oe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. Address 
Very unknown) {{If yes give wor or dotes of service 
o —— 4 WE b, 


4 


/ Due To yp 
Conditions, if any, which gove (b) 


tise to immediate couse (0), 


18 CAUSE OF DEATH (Enter only ane couse per line for (0), (b), (0) ’ 
PART 1. DEATH WAS CAUSED BY: 
¢ x IMMEDIATE CAUSE (a) 


stating the underlying couse DUE TO 
lost. i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) iD me AUTOPSY 
iJ —— — i 
5 ves (_] NO KX 
© | 200. ACCIDENT WAS UNDERLYING LI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f (City or tawn) (County) {State} 
2 Hour ‘a.m. While Not While foctary, street, office bldg., ete.) 
p.m. 19 otwork L]_otwork C1 
21. L certify thot (I) Malena: ye atignged the desapsed fram, 1 19 , to_ Feds , 19 RF, that (I) (Fe) last 
saw the deceased_atve a edbe % ] " that death accurred ot M, fram causes and on the date stated abave. 
Zo. SIGNATURE Fae 5 aired AM sie 2%. DATESAGNED 
(Zz + PHYS. (EK pirector CO pus. CO} 272 Ly 
Tic. PHYSICIAN'S r ; 
NAME (Type) Richard I. Hochman, MD | aed OK 2 OORSAEOMT. 
= 2 a teuttd {—6g—Frankiin ot Annapolis Nd 
Zp. BURIAL, CREMMHOM> 2b. DATE THEREOF Tac, NAME Op CEMETERY OR CREMATORY Sa LOCATION (City or Town) (County) (Store) 
REMOYAL Spee Y /) " 
kt ZA * / c i ES wi 


RB 
i) ERAL DIRECTOR 7) if i ADDRESS. Bo. REC'D BY REGISTRAR TSb. REGISTRAR'S SIGNATURE 
f. 
Che Is to doo (CL f.. |e FEB 28 


SALAMA n_, 


a po . 


wh aed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. SLs CERTIFICATE OF DEATH 01612 


2. USUAL 1 RESIDENCE (Where deceesed lived, If institution: Residence before 
e, COUNTY 


Anne Arundel MARYLAND a "Maryland ‘ couKnne Arundel 


'b. CITY OR TOWN [if outside corporete fimits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest lown) 

Rural - Mayo ({ Edgewater ) Rural - Mayo (idgewater) f 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree! address) d, STREET ADDRESS 1S RESIDENCE 
hile Box 3130 = ees Rt _ 1 Box 313 D Hdgewater ves [] No TT. 
'3. NAME OF i Middle | 4. DATE Month Dey “Yeer 

DECEASED | 

(Type or print) DEATH 

SADIE FRANCES BALL Bey. =e, 
3. SEX “COLOR OR RACE) 7, aRRieD [-] NEVER MARRIED [| & SATE OF BIRTH 9. AGE (in yea INDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) Ag Deys | Hours Min. 


. WIDOWED pivorced [_] yes. 
white pa iat 1890 76 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 1 LACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT “COUNTRY? 
done during most of working life, even if retired) 


p 
bob papers. Pages 1 and 2 should 


ithin 72 hours after death. 


wi 


| Willeminia Behlke 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address , 
(Yes, no, or unkown) | (IF yes givaweror detesofservice) same as #2 


— Title es pey05 om h _Spitnale-d. ter_- oat 
18. CAUSE OF DEATH [Enter only one ceuse per line for (0), (b), and (e).] a at au giter. Arey 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, het 
IMMEDIATE CAUSE (s) Ss BEN, Carcinomatbsis 
DUE TO 
Conditions, if eny, which ry _ Ga of sigmoid 
geve rise to immediete cousa a 
{e), steting the underlying DUETO 
Gh aitge te sncnivng NE ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS Autorsy 


YES” LI] NOx) 


Then please rempve 


/ 


Al DESY 3 Brome ot 


200. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ear ieie While __Not While factory, straet, office bldg., etc.) | 
of. 19 at work [_] et work f 


2. I certify that (I) (this hospital) attended the deceased from... jan D2... i _ that (1) 98) last 
saw the deceased alive on.... PHANOUG [Ae , and that death occurred at. a PM, Bock +n causes aA on the tae stated above. 
220. SIGNATURE 226. DATE 


Mr Ln, |, Bivona 


Tic, PHYSICIAN'S 22d. ADDRESS 
NAME (Type | Borssuck, M.B., os Garrett Blvd., Annapolis, Md. 3 
Tae. BURIAL, CREMATION, | 236. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ——~=~S*«SSte) 
REMOVAL [Spedi , 
ur ial Feb. 14,1967 | Mayo Me t Church Anne arundel, Md,_ 
24 Baerardeegroniy, sighs RE no LB ApphEss 7 an me REC'D BY ears 25b, REGISTRAR’S SIGNATUR 


Hopping Funeral Home _~“Annapol/s, Mi _loAnEB 16 fp Aorrlig usage. 


MEDICAL CERTIFICATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 
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YR AIS (4); 
20M 3-63 


we 


in 24 hours afteb 
in by the funeral. 


® 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


é 


any event, within 72 hours after death. 


retained by the hospital or attending physician, 
‘CTOR: After this certificate has been signed by the attending physician and completel: 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


A 
be 


€. 


4 


RAL 


filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 


TO HOSPITAL 
TO FUNE! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0 € 
1. PERG! DEATH 2. USUAL RESIDENCE (Where doceosed lived, H Institution: Rasidence before admission). 


& COUNTY a. STATE . b. COUNTY 
nA MARYLAND Maryland Anne Arundel _ 


¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside cotporale limits, write RURAL end give nearest town) 
dee 


AY Ape XB RSX AMAR HRI Ferndale d./ 


b. CITY OR TOWN {if outside corporeta limits, 
#) write RURAL and giva nearast blown) 


ON A FARM? 
ae Len Za == ie aaah 106 First Ave. ves] no Py 
i i Month Day Yer 
" DECEASED 
gr tel eh th Buakhec, 
5. SEX 6. COYOR OR RACE| 7, MARRIED [_] NEVER MARRIED, 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) ri s urs | Min. 
>} W wivowen ["] pivorceo [} THIF 52 g¥ © yrs. ba 4 edge 
dona during most of working life, even i retired) 
Wier 3" Bales obey ep Sore Better spel Pak | MXA 
13, 14. aay 5 MAIDEN NAME ~F 1 
L# , Misbeae of 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
“ a 
Copper Beara cK 12) ipeea 
OF BI 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1 BIRTHPLACE (County & Stete, or foreign country) " 712. CITIZEN OF WHAT COUNTRY? 
JE beetle 


AS DI ean hayes IN U.: d Ae FORCES? ‘ 16. SOCIAL! Peau NO.| 17. INFORMANT = iE 2 si ste stert ) 
ho, of unkown: ‘yas give werordatesof service! . 

wes N L/S OTS DAragased Mik ~ - SA ts 
18. GAUBE OF DEATH [Enter only one cause por lina for A jendtoy) = ee INTERVAL BETWEEN 


) ONSET_AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) Crrds radi ko fans CLL 54 = Meee AL Ve wae 


rn 


ily Ox DUE TO : 
Conditions, if eny, which Y es f€; . VEG6 


gave rise to immediete cause 
(a), stating the underlying ( CUETO 


cause fast. 

bd C) a 

§ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART 1 ite) 19. WAS 5 AUTOPSY 
<< =a = PERF: ED’ 

3 Yes [] NO 

E [ 20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of item 18.) — 

E& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ee : oe 

% |20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or fown) (County) (Stete) 

a Hour e.m, While Not While factory, streat, office bldg., etc.) | 

= ai 19 at work [] et work [| 


ased from... » WEZ, that (I) (we) last 


spital a {..! ee 
saw the deceased alive on...... 27 io oats: 19.4 e7 and that beth Lae aL BoM, from ree causes and on the date stated ieaye 
22a. SIGNATURE 22b. DATE 


ATTENDING. MED. STAFF SIGNED, 
hee DH fete VW. mo. | PHYS. [}oirecror [J Pays. (] PF1SF OP 
22d, 


22¢, PHYSICIAN'S DRESS 
Charles 1, fall jr. pee ae LO Poel. 


NAME (Type) 
Be a eae 


23c. NAME OF CEMETERY OR CREMATORY 


Meadowridge Mem, Park 
25a. REC'D BY REGISTRAR 


DATE FEB ay 4 


23d. LOCATION (City, town = = {Stete) 


Howard Co., Elkridge, Md. 


‘ger 7 ‘one Dim an s 


'23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
ey Speci 


Burla Fea.. US5. 67, 
aa ne BL. Singleton Funeral Home 
= Glen Burnie, Maryland 


we 


The low requires that the deoth certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ae 2/28762_jm1 a4 f; { "4 
fa es if Pine ea 2. USUAL RESIDENCE (Where deceosed lived, if institution: mission} 
53 0. COUN o. STATE b. COUNTY, 
Baim as MARYLAND Md. AA, 
23s B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY,QR TOWN (If pytgde corparote limits, write RURAL@and give neorest town) 
ese wel RURAL eh gees tow) | (tee. " hd: 
o io] 
t=: mo d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e ee oe 
zat 713 Carolyn Rd, wits Carolyn Rd 1S LN, 
Sos > 
ass | 3. NAME ae ke Z First Middle Lost 4. DATE Month Doy Year 
3B on BenZinger OF Feb 17 67 
Eas (Type ar print) om DEATH : > 9 
Ee g 5. SEX $. COLOR OR RACE] 7. MARRIED [JJ NEVER MARRIED [_]] 8 DATE OF BIRTH 9. A in] i DETTE TFUNDER 24 HRS. ES: 
lost birthday . 
Bee M wioows [] —_oworceo [| 10/7/06 ae een Be : 
eS ee thes Fe EEN Give a of ae done 10b. KIND SENS: OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12 aay vr WHAT 
2s luring mast of working lite, even if retire ? 
g8e Painter Hanline Bros. Md. U.S.A. 
gas 13. FATHER'S NAME ‘ 14 MOTHER'S MAIDEN NAME 
ee David Bensinger Kate Meekit 
ot E 
=. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT d 
S53 5S yee orunknown) {(If yes give wor or dates af service Glen' Ptrnie, Md. 
2 Be W. IT 215-05-9063 Elsie E. Bensinger,713 Carolyn Rd, 
ore 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond («).) > 1 / INTERVAL BETWEEN 
£5e2 PART |. DEATH WAS CAUSED BY: ( Ory ONSET AND DEATH 
E: See X__INNEDIATE CAUSE (o) Ary a a 
Bes DUE TO 
[iin ~ 
ice Conditions, if ony, which gave 
eae erate 4 (b} 
—& 2OS5 fise to immediote cause {a}, 
a 
oe aS stating the underlying couse DUE TO 
35 8=5 (ost. @ 
S485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
See 3 SS water 
5 2°s 5 YES 
= 2st = Peony MAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
=75 & IBUTING C) CAUSE OF DEA 
S388 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oss S J 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
2£=3¢ $ Hour “o,m. wile Not While foctory, street, office bldg., etc.) 
Fa Se = p.m. 19 at work L] ot work Oo 4 
=a ae 21. | certify that (|){iKis haspital) atfended the deceased fram lity 19 bb. , 198 f, that (I) (we) last! 
2 eg 2e saw the deceased“ale an. Wo), and thatMeath ddurred Zh m fram causes and an the date stated abave. 
2 Gas To. SIGNATURE Zz ano ai > Day ey 
2 os L (A ia Gar MD. _ PHYS. fader CO pine 6 
Pe 2c. PHYSICIAN'S y. 22d, ADDRES 
> = 
egos | NAME (Type) y ofeEPpt 7 7A ER ] (97/ ee, vA 
So 
35 33 230. BURIAL, CREMATION, 2b. DATE THEREOF 
oe 
ao? 
2 


01617 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 5 & Lt Film G 506" “CERTIFICATE OF DEATH 


< 


== 
an 


ea ea 3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) _(STote) 
cl 
ural 2/20/67 Loudon Park Cem, Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS. ISPRAR Sb. RI R'S SIGHATU! 
weais@\\\ HOWARD H, HUBBARD, @i}& 4107 Wilkens Ave. 21229 | FEB 24 1967 YO nae 


> 
¥ 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01618. CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 


b. CITY OR TOWN (If autside carparate limits, | ¢. LENGTH OF STAY IN ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


fter death. 


HORRE* 2" Gat BORNIE 13 DAYS RURAL - PASADENA 2 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} dé. STREET ADDRESS cy Ria at 
NORTH ARUNDEL GENERAL HOSPITAL 232 GRANDVIEW RD. LONG POINT] vs CL] NOOK 


2 pecaseo First Middle Last 4 DATE Month Day Year 
F 
DEATH FEBRUARY 10 _196 


papers. Pages | and 2 


‘Type or print} FREDERICK BERGER 
S. SEX 6. COLOR OR RACE ] 7. MARRIED PK} NEVER MARRIED {_}| 8 DATE OF BIRTH i: AGE fin years [_IFUNDER 1 YEAR | IF UNDER 24 HRS. 


last birthday} Months | Doys | Hours | Min. 
MALE WHITE wioowed [] oworctd C]|AUGUST 7, 1907 


yts. 


10a, USUAL OCCUPATION es kind af work dane 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during os SS even if retired) INDUSTR' COUNTRY ? 
HAUF FE DEPT. of SANTITATION MARYLAND 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = — 


and in ony event, within 72 hours a 


leose remove corbon 


physician and completely filled in by the funerol 


en Re Mamie Downing 

Is. WAS DECEASED EVER IN U.S. ARMED. Foe o 16. SOCIAL SECURITY NO. 17. INFORMANT 5. Address 

(Yes, na, ar unknawn) |(If yes give war ar dotes of service} Long P ° int 9 
NO Non O-5779 Helen Be ew Rd 
18. CAUSE OF DEATH (Enter anly ‘ane cause per line far fs Ti, and (o)) INTERVAL BETWEEN 


FR OEE Ws AEDIATE RAWAL ONSET AND DEATH 
IMMEDIATE CAUSE ya t6 _ Mat oot e Fi a b- 


[o 7X DUE TO 
Conditions, if ony, which gove QQ. CA tx AWA = 
fise to immediate cause (a), 
stoting the underlying cause 
hast pe vil Bae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
| ves] NO . 


‘200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CJ CAUSE Md DEATH 
(IF EITHER, NOTIFY MED 


20c. TIME OF INJORY Manth, Doy, Year 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, farm, | 201. (City ar fawn) (Caunty} Grate} 
Haur While Not While factary, street, affice bldg., etc.) 
9 atwark LI) atwark C1 


21. Uferti Vai 0 is haspjtal) ottended e deceased from________, 19__., ME eee, ip 19.0} that (I) (we) last 
saw fhe flece fe on_}+ 19 , and that deoth accurred at JO, from causeXtond on the date stated obove. 
2a. Si LV 226, DATE SIGNED 
D. Al 
il TAIOGAIRE Zee ee aR 


Did. ADDRES 3699 AWWA POL! 


mM. itt | r 
eth) oy Mie 2 jtad WoerH Kune zx» 


Ba. BURIAL, feet ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State} 


Bur ‘a 2/14/6 Oak Lawn V225 Eastern Ave Balto. 


2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
FED J 
Monumentirst F528 14 496 


en 
EMOovo! 


p 
|, cremotion, 


id by the aj 
|-tronsit 


d with the State Dept. of Heolth prior to burial, 


gnet 
ui 


‘ote hos been si 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the b 


fh 


should be file 


director, pi 
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TO FUNERAL DIRECTOR: After this certi 


% 
35 


@ 


igned by the attending physician and completely filled in by the funeral 


3 shauld be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


icate be executed within 24 hours after death. 


The law requires that the de 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Pages 1 and 2 


lease remove carbon papers. 


-transit permit. Then pl 


should be fled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, pa 


ae 


: MARYLAND STATE DEPARTMENT OF HEALTH 
At Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae 


01619 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissién) 
a. a a. STATE b. COUNTY 
nne_ Arundel MARYLAND 
b. CITY OR TOWN (If autside corporate limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
Laurel 36 yrs, 2 mos Washington, c 
&. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS DC. @. BROW 5 RESTDENCE 
Children's Center Hospital 1018 Potomac Avenue, S. E. ves [] NoX] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ASED OF 
yeesct nie) Irene Berry peta February 7, 9 67 
5. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [29] B. DATE OF BIRTH 9. AGE (i ears Tee TE TFUNDER 24 RS. 
rg thdo tt Min. 
Female White wioowen [] oivorceo [| 11-19-94 (oad rie ravens i 
TOo, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 72, CEN OF WHAT 
vengnees eee PANTY eed Oy Washington, D. C. 
7. FATHERS nye Ta, MOTHER'S MAIDEN NAME 
nknown Unknown 


17. INFORMANT ‘Address 


TS. WAS DECEASED EVER IN US. ARMED FORCES? T6, SOCIAL SECURITY NO. 
(Yes, na, arunknawn) IF yes give war ar dotes of service 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ogd (c). 3 3 : 26H 5-¥ 
PART I. DEATH WAS CAUSED BY: intesPinal Sbstruction with marked gastric 
4 _ IMMEDIATE CAUSE (0) ‘ : F ahs at 


DUE TO 


Conditions, if any, which gave (b) : 
rise to immediate cause (0), DUE TO 
stating the underlying couse e 
Es @ 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 1. Ul 
‘3 wx) nO 
& | 200. ACCIDENT WAS UNDERLYING L] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INJURY Month, Boy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20%. — (City or town) (County) (State) 
= Hour a.m. While Not While foctory, street, affice bldg,, etc.) 
fe p.m. 9 atwark CL) otwark (1 
21. | certify that (I) (this hospitol) attended the deceased from. Nov. 1, _, 19 30_, ta Feb, 7, _, 1967, that (I} (we) last 
saw the deceased alive on Feb, 7 _19@7_, and that death occurred at_10+.20M,dromygauses and on the date stated above. 
22a. JATURE a =. ens MED. STAFE 22. DATE SIGNED 
Zz a ee ed ee C2 _pikector pus, C}} 2/9/67 
2c. PHYSICIAN'S  AQDRESS 5 
/ NAME (Type) GEORGE T, ECONOMOS, M. D. Children's Center Hospital, Laurel, Md. 
20a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (Copnty) yee) 
1 ALR. : 


4 REMOVRE (Specify) 2/10/67 Children's Center Laure 


ef a FUNERALDIREQ(OR\, \ 2Sa. REC'D BY REGISTRAR b. REI 'S SIGNATURI 
SS Re a ea a ne a 


eral 
2 should 


Pages 1 and 
within 72 hours after death. 


physician and completely filled in by the fun 
jase remove carbon papers. 


‘and in any event, 


a 


i™ 
‘ ing 
fog 


or removal 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


WR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91620 CERTIFICATE OF DEATH 01617 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesed lived, If institution: Residence before admission) 
oor e. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND NORTH DAKOTA é 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest Yown) 
write RURAL end giva neeres! town) 

JESSUP DOA SE MINOT : 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS = Te. Is RESIDENCE 
| US HIGHWAY 32 NEAR JBSSUP, MD 108. 19TH STREET ves L] Nok] 
[cLiwatue ay z ? Ti a Le ae ON a BE Month Dey Year 

OF 

(Type or print) FABTAN NMI BLACK JR. peatH FEBRUARY 4 19 67 

5. SEX 6. COLOR OR RACE)7, MARRIED [~] NEVER MARRIED Fx] 8. DATE OF BIRTH 9. AGE Mie eer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
N bithdey) | Months) Boys | Hours | Min. — 
MALE CAU wioowen[] _pivorcep [-] 18 APRIL 1943 23 ae | os | ene 


ieee USUAL Baienon Tae kind ot cay TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
of working life, even 
aebien ed) ys ARMY RUGLY, ND US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 ~ 
FABIAN BLACK SR. LENA KRUTZ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = I 
(¥en as pe unkown} | eggiv egalenevieg 108 19f"STREET 
Tes “er” |e Beene 502-h8-0067| FABIAN BLACK SR(F) ce yrwor Np 
se ees : ai : i, MINOT, — 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).) INTERVAL BETWEEN 
PART. DEATH WAS CAUSED BY: a 47) Skull Fract ie tien(R) L d FE lag) od | 
IMMEDIATE CAUSE (e)_ D&aSlLar racture, Laceration' dung and = 
y DUE TO 
Gondnionw uit aay dawhiGh ib) Liver Unknown 
gave rise to immadiate couse ‘ z 7 ear ae a> — 
DUE TO 


le), stating the undarlying 
causa last. {ce} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)) 19. WAS. AUTOPSY 
yes K} No [] 


20a. ACCIDENT WAS UNDERLYING [J] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury In Pert | or Part Ill of itam 18.) 


Auto Accident 


20e. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) nen 
Mote’ alms Not Whila 2 -%, straat, offica bldg., atc.} | 


OQ xx Feb 96 7_|steon CD wold [RE 32 Near Jessup(Anne Arundel) 
BB. , xK4...F el 


21. 1 certify that Stxttkochoxpiatiparmminckthe deceased tna » 167, eKNeIIO 


MEDICAL CERTIFICATION 


soorkectocranxhotheoenr... ost soso SMEovsseeey and that death occurred at 1 25th, from the causes and on the date stated above, 
ase) ae , ATTENDING MED. STAFF 2b. GED 
Af 1A Kibih. pHs. [J irector [} pHys. [3 4 February 1987 
72e.-PAYSICUM Sr 22d, ADDRESS 1 a am 
Mw FELIX A. CONTE, CPT, MC KIMBROUGH AH, FT GEO G MEADE, MD 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (State) 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 
Rl 


BURA” |Feb.9,1967  |ROSEHILL CEMETERY MINOT, NORTH DAKOTA 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE : 


Harold S.wWade, 550 Wash.Blvd.,Laarel,Marylane 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, | 02624 CERTIFICATE OF DEATH 01518 
y, is CN yy pee ba 2 Dera bes ‘ "] lived, vy county sidence before odmission) 


4 Birt-t re 4 
b. CITY OR ae {rt outside carparate limits, ¢, LENGTH OF STAY IN 1 c. CITY OR TOWN (If outside corperehe limits, write RURAL ond give neorest town) 

rite RURAL ond giye neargs? town 

LP? seh 0) le CBBLE ING we oO. 

in Haepitaltan we oR 
. NAME OF HOSPITAL OR INSTITUTION (Hf nat in hospital, give street address) kb ¢. STREET ADDRESS Trg? Ps A RESIDENCE 
9 |\Aoan 2 Mardin sand Vehereethehe Boxrby hb rv, loddera, ves [NO 
itst Middle Last 4, DATE Manth 


3. NAME OF 
CEASED _ OF 
Fe ES Se ee 
x ‘Wwhcke 7, MARRIED O NEVER MARRIED b 9. AGE areas i > 
ohh. wooo} ovorc E}| /-26- 7A | sven [Mente] Doe | Fev | 


10a. USUAL OCCUPATION re kind af work dane 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


ey Ser eeyy ob INDUSTRY aL aA COUNTRY ? YS, 7) 


TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCE! Z soa ae NO. 12, INFORMANT. Address 
@s, na, gr unknawr S give war vat services | y Bits 2 iY b, Ad 
(Yes, y ws n) (If yes give war or dates al 2/5. jo 3802 04 tr is yy oy. 26y, Goaaad 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, and (c).) p 


{ 
{ 


1 and_2 


within 72 hours after detith. 


jan and completely filled in by the funeral 
se remave carban papers. Pages 


Mand in any event, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Yad | DUE TO : 
Conditians, if any, which gave nCacustat ve Neat | focuses. 


tise 1a immediote couse (0), DUE TO 


he the underlying cause wt soley ‘ Caw 4 PR / = Zz 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. WAS AUTOPSY 


J ooatbeud ats f PERFORMED? 
iated, 123, Og to pulley, Seow Li fy ves [J _NO 
in Port | or Part Il af item 18.) 


200, ACCIDENT WAS UNDERLYING C1 26b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inj 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour “a.m. While Not While factary, street, affice bldg., ete.) 
p.m. 19 cnt) ofl 


21. | certify that (|) (Sis-hespital) gttended the deceased from @lZ2 1926. to ey. OF that (I) (we} last 
saw the deceased alive on be OP, and that death accurred at 20h, fram causes and an min stated abave. 


Hig) SIGNATURE 7b, DATESIGNSD 7 
fp ts f. ATTENOING jy_-4eD STAFF 
& berhbruu2 MD. _PHYS. pieector C1 Piys | Qe ieee 


Tc. PHYSICIAN'S 


Maitttws PETER EV ETCK OU Le? |io9 AoRest Oe. AWB OL 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town} (County) (State) 


We” — \AL9/L 167 DMORELAND L \VWYLro Mk 

J LI] A] 

mae ‘24.7 FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR | ‘2Sb. REGISTRAR'S SIGNATURE 
AIS (4) * y . 


waver VA IWEBEK FUNERAL MIE SIN EQIONDSIY AVE: pat FER Q ohrewba, Ved gr. 


tae 


transit permit. 
cremation, or rem 
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MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, page 3 should be detached for use as the buri 
shauld be filed with the State Dept. of Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


fal or attending physician. 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


_— 


ian and completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 should 


event, within 72 hours after death. 


Sond 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


VR AIS (4' 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
— CERTIFICATE OF DEATH 016: 
. P = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@. COUNTY e. STATE b. COUNTY 
_____ Anne Arundel ___ ___MARYLAND || My : eS 
b. CITY OR TOWN [if oulside corporate limits, | &. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL end give neerest town) | 


Glen Burnie 7 years Glen Burnie _ ki | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d. STREET ADDRESS 1s RESIDENCE 
ON A FARM 
= 200 Third Aves Ss We as _309 Third Ave» Ss Ws __|s No Bd 
3. NAME OF First Middle Last 4. DATE Month Dey or 
DECEASED |" oF 
nro pant Douglas: Bowen j_ PEE. DeUe 2a. 1967 
3. SEX 6. COLOR OR RACE) 7, mARRIED fc] NEVER MARRIED [] | & DATE OF BIRTH = 9. AGE (in yeers |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) | Months| Deys | Hours | Min. 
Maile Uhite | wow ovorceo[]| 26 Auge 1888 78 ys. | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Telegrapher | Penna, RR __|. Charles: County, Mi. TBA 4 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas: _ Bowen _Virginia Kohler » 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) 


OS rege WT ames van] EEE 
18. CAUSE OF DEATH [Enter only one causa. per line for (e). (b), end tel 3 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: C | La pplill ac a oly 
IMMEDIATE CAUSE {e). — ua Ye .. = 
ey Mdatapt 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Conditions, if eny, which (b) 
geve rise lo immediete causa 
(a), steting the underlying 
couse | aie 


(c) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. MAAR ALORS 
5 ves [] no [J 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) “ 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 2c. TIME OF INJURY Month, Day, Yeer ) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. [City or town} (County) (Stete) 
a Hour ema. While Not While fectory, street, office bldg., etc.) 1 

g rk 

25 


82 oh. Jr that (I) (we) last 
. and that death occurred (2p M, from the causes and on the date stated above. 


22b. DATE 
STAFF SIGNED 


MED. 
Gg pirecror [[} prys. [1] 
Zid. ADDRESS 


ae Se 5010 Ritchie Highvay, Baltimore 25,..Mie 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


ATTENDING 
PHYS. 


M.D. 


. recat 
NAME {Type 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 


Burfal’"" | 27 Feb, 67 Glen H Glen Burnie, Mi. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


omeF EB 27 1967. fe conrlg nag : 


Kir Kley Funeral Home, Glen Burnie, Mi, 


. 


24 hours after 


executed rl 
id completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death 
cian, 
be filed with the State Dept. of Health prior to burial, cremati 


ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1623 CERTIFICATE a DEATH 


1. PLACE OF DEATH 
a. COUNTY 


—_— 


ja) 


id 
“a 


ission) 


2 


"|e. 1S RESIDENCE 

ON A FARM? 

vsLTOBg 
4. DATE Month Dey “Yeer 


veo7 


IF UNDER 24 HRS. 


Middle ZS “Last 


” DECEASED 
{Type or print) 


oF 
DEATH = 
iF UNDER 1 YEAR 
pees Ps Days | 


12. 6 ee = 


R RACE 8, DATE OF BIRTH 


7. MARRIED Oo NEVER MARRIED oO “]9. AGE (In years 


ay : na 
Cee WIDOWED [Xj DIVORCED meas AgaSs 
SUAE OCCUPATION (Give kind of work | 10b. Pua ipe. OF BUSINESS OR INDUSTRY 


Ti. -BRTHPRACE ir Zr Stale, or foreign country) 


[“ M MAIDEN NAME 


hy 


jan 
event, within 72 hours after death. 


workj ing life, even if retired) 


in any 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (on 17. ae a _. Address 


(Yes, no, or unkown) | (lfyesgive warordatesofservice) 


|, and 


18. CAUSE OF DEATH [Enter only one INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SSSEUAND Da 
IMMEDIATE CAUSE (a) 


DUE TO /, 


Conditions, if any, which (b) 
eve rise to immediete cause 

{e}, steting the underlying f- DUETO 
cause lest, ee ae {c) 


PART fl. OTHER SIGNIFICANT COND! 


ion, or removal 


SONTRIBUTING TO DEATH BUT NOT, Tep TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
+ 


PERFORMED? 
: yes [] No 
208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert for Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INFURY OCCURRED 


While Net While 
at work et work 


20c. TIME OF INJURY Month, Day, Yeer 


200. sad OF INJURY (Home, ferm, j 20%, (City or town) (County) (Stee) 
Hour a.m. 


faction, street, office bidg., etc.) | 


ify that (I) (this atten ae i weer IKK, t0L MALT AN, os , 19%, that (1) (we) last 
pd-Slive oF Ta airs f ‘death eared | 2PM, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


be retained by the hospital or attending phys: 
ECTOR: After this certificate has been signed by the attending phys 


a=] = 2b DATE 
(a) ed yy) al ATTENDIN: MED. STAFF SIGNED, 
F] Z mp. | PHYS. DIRECTOR PHYS. a g 7 
. PHYS 22d. ADDRES: 
ES NAME: (ype Ue of aa “s _ 4 £ = ae 
ae | Mate Smith, MD | le ig, Se 
2% 2 23s. PORIAl CREMATION, 23 DATE THEREOF E - ‘CEMETERY OR CREMATORY CATION “Ogee w county) 
yecify) 
9*2 “FAVE pe 24 DIZ 
ae AIS (4) FUNERAL ‘DIREC’ ORS SIGNATURE AQPR 25a, REC'D GISTRAR Lae REGISTRAR'S “SIGNATU : 
ad Li COLO (Apion MAR 6 1967 fOCorés a 


all 
MARYLAND STATE DEPARTMENT OF HEALTH 


Tt 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. PeBy 
{wi 
{8 | |_ateze CERTIFICATE OF DEATH 0 
2e5. 1, se OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adimissjon) 
= TATE b. GOUNTY 
Sus AGH Arundel County ie “yf and Arundel fou 
bas os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee ql write RURAL and ator. town) > 
<8 en Burnie, 3 Box 237, Elkridge 27, Md. [ie 
3 g = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS 8. Ea 
2sn ecaaraterncs = ae aaa 
@ eRe FY North, Ampade1- Hospital TSS SRS SRS Te vesL]_ node] 
Ssr 3. pe a First Middle Last 4, DATE Month Day Year 
See eeetsre int) Frank M. Buchanan DEATH Feb. 14 19°7 
Se S 3. SEX 6. COLOR OR RACE | 7, MARRIED ii NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS, 
B= M Whit last birthday) [Months] Days | Hours | Min. 
es e wiDoweD ["] DivorceD{]| 8-50-24 42 __yrs. | | 
- 10a. USUAL OGGUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
gz during most of working life, even If retired) INDUSTRY CQUNTR' 
Ss Construction Foreman Alab. fee, 
= ama 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ze Frank M, Buchanan Unknown 
s 
te 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSE ) an RMANT Address 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) pea | os oo 21227 
ss Yes Ww_It rs.Lorraine Buchanan-Box 237, Elkridge, Md. 
aie 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
26 PART I. DEATH WAS CAUSED BY: . ; fj? ONSET :ANUDEST 
ss “s IMMEDIATE CAUSE (a) be 
q / DUE TO 
Cenditions, If any, which ). 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


of Health prior to burial 


After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


¢ 
§ 
3 
g 
£555 
a P=) 
bo a 
= 22 
£55 
€ a 
2s° & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
mae ple se aie acca as PERFORMED? 
saris / |S ves Bo [J 
seis /is 
222 = 208; ACCIDENT WAS UNDERLYING 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of Item 18.) 

oa 
g82e S | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
2eta | abc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Br Se 4 Hour a.m. hi Not whi factory, street, office bidg., etc.) 
2 ee While lot While a Fe aa 
3B ae S p.m. 19 at work at work 
Boge 21. [certify that (1) (this_hospita!) attended the deceased from 1967, to zete, /4 1967, that (0) (wer last 
BS2s saw the deceased alive on 7eViue, / Y 19.7, and that death occurred at/-?<2 M, from the causes and on the date stated above, 
Lace Za. SIGNATURE 22b, DATE SIGNED 
Bone 5 5 

ge ATTENDING MED. STAFF | 

¢ 2588 z. M.D._PHYS. pirector C] prys. CL] Zhao Wire PAM 
E = as 22¢. NAME CIype} 22d. ADDRESS 
= S55 | | we) EF Rodenick “Ship Le 227 Ching Mead: RA, Liwthecore els Aye. 
pres 23a. BURIAL, GREMATION, 230, DATE THEREOF Zc. WAME’OF CEMETERY OR CREMATORY 23d TION (Gity, town or county) (State) 

g D ort 
2 otG REMOVAL Goecity) “ ™ 
[> Burla 2-17-67 Meadowridge Memorial Park| Howard County, Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 75a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oward H, Hubbard-4107 Wilkens Ave. 21229 


VR AIS (4) 
1 20M 1/65 


<< 


oe_Fi 17 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


So 


- 
mee OT 625 CERTIFICATE OF DEATH 
235 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
eos o. COUNTY 0. STATE b. COUNTY 
2-5 Anne Arundel MARYLAND Maryland Anne Arundel 
23s B. CITY OR TOWN (If autside corporote limits, GTENGTH OF STAY IN Tb |] c. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
=3e write RURAL and give nearest town} ¢ 
Bos Annapolis Annapolis 4 
ees &. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) & STREET ADDRESS @ REE 
So : . : 
236 / Anne Arundel General Hospital 5955 Pinewood Dr. ves [) no K) 
ee . 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
3 DECEASED OF 
es {Type or print) DEATH b 19 


Boy & 
MARRIED [7] NEVER MARRIED [3x] JF UNDER 24 HRS. 


am 
vé carban 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar removal, and in any 


S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9 ‘ie {in = anh 
lost birthdoy) jonths Hours | Min. 
== Male White wipoweD [[] Divorctd [}| Februa ry 26,196 yrs 
ge 100. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign countr 12. CITIZEN OF WHAT 
ty ig Y 
<2 during most of working life, even if retired) INDUSTRY COUNTRY ? 
88 newborn Mary land U. 
ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
yd Doyet_E 
* 
‘e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
_ (Yes, no, orunknown) [{If yes give wor or dotes af service] 
S > i D 
= no nonen Doyet &, Bunn _sane_as #2 above 
far INTERVAL BETWEEN 
eS ONSET AND DEATH 
zs 


18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (c).) < 

PART |. DEATH WAS CAUSED BY: 

axe IMMEDIATE CAUSE (0) 
7735 
vw DUE TO ~ 

Conditions, if any, which gave g/m 
fise to immediate couse (a), D Bh Anse 
stating the underlying couse UE y 


lost. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO} (ON GIVEN IN PART 1(0) " WAS AUTOPSY 


The law requires thot the deoth certificate be executed within 24 haurs after 


| of attending physician. 


After this certificate has been signed by 
je 3 shauld be detached far use as the burial-transit permit. 


PERFORMED? 


yes] no (] 


2c. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2c. TIME OF INJURY Manth, Day, Year 


Hour ‘o.m. While Not While 
19 atwork L) “ctwork CJ 


‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 18.) 


2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 


factory, street, affice bldg., etc.) 


DF. {City oF town) (County) (tate) 


MEDICAL CERTIFICATION 


) (we) last 


=z 
= 
S 
a 
z= 
aoe 
oF 
eee 7 ; j 
p= 21. | certify that (1) (this haspital) attended the deceased from ld. ta 19 the! 
Gea saw the deceased olive an_________19____, and that death accurred og --+5—f. pm _couses and an the date stated above. 
Ese 22. DATE SIGNED 
ee Cu ATTENDING MED. STARE 
Sek MD. _ PHYS. C1 pirector CI pars. 
= SoS 224, ADDRESS 
ces- J Joseph C. Sheehan M. D. 208 West Street, Annapolis, Md. 
/ 
Ss Ze a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tate). = 
=zore Reed F E, 
ef oF Ur Le. eb. 28,1967 


Hj Ce 
x "FUNERAL DIRECTOR jj. : So. RECD BY REGISTRA . REGISTRAR'S.SIGNATUR 
vB ats e HeVERIey", Hopping ~2y a. 25a, RED ISARECEIEAY STRAR'S SIGNATURE 
ia opping Funeral Home An Navy land] oe FEC 98 3 


7 up. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01626 CERTIFICATE OF DEATH 


~ 
2 


—* 
physie 


Ther-pigaSe remove carl 


remation, or removal, and in any event, 


ce | eS. 


MOTHER’S MAIDEN NAME 
ri 


during most is ned life, 
13. FATHER'S NAME 


= 3 " 
ee I, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before atimission) 
Slee SL roe ny a, STATE fb. COUNTY " 
& 202 2 Ss bs MARYLAND 
5 s Bs b. CITY OR TOWN (If outside corporate. limits, c. LENGTH OF STAY (N 3b OR TOWN (If 0 le corporate limits, write RURAL and give nearest town) 
o pee rite RURAI jive nearest town) Lb 
gs 3 ‘a CLO (alain //. OA-l 
£ os Pe, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stre [7 @. IS RESIDENCE 
s 2a, a QO MIC ON A FARM? 
~ fas Vy CARLO A Are ope Lk M, yes[_] noft~ 
& 2585 3. NAME OF Firs a ATE = L Day Year 
= 2 se 
= ae (Type or print) Le peata 2 / 19 

= [ee 

= 8 5. eE 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED[~] | &_ DATE 9 BIRTH 9. AGE (in ears a Pac 
2 = blicas pivorceD [7] & AY Oo? Vd SO <9. 
oe 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IRTHPLACE (County & Stata, or foreipn country) | 12. CITIZEN OF WHAT 
298 even If retire; INDUSTRY c 
2 
8 
oh 
4 


g o/. Ligeti Weare 

A oe i al Ay 2 oh a1 
2 om A arbheodl-- 92 boteergcar le 20 
pape, 18. CAUSE OF DEATH [Enter only one cause per line for (a),4b), and (c).1 e, IZ ane 
25 ra OS NRE Jory oekeny he 2 rw fan c herp 

2 4 


Cenditions, If any, which 


WOOL. 
men Se ae act? C(O >p-. 


21. | certify that (I) (this hospital) attended the deceased from. 4 
saw the deceased alive on feat, ia 19____, and that death occurred ai , from the causes and on the date stated above. 
F wo x ie DATE SIGNED 
wo, ANRYINS MEP ron OO Ste CO] = A 
22d. ADDR 
: 2 ev vs! 
1 ext _R HAHN |P0" Boy 23 
23a. BURIAL, Piet | 23b. DATE THEREOF 


Bae ey 23c. NAME OF CEMETERY OR ge 23d. LOCATION (City, town or county) ite) 
pecify) * J ae 

v Y Sie 4 ADDRESS y 25a7 REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Lh, i, ol) ; td 2 i 
Be a AA WE VAP Pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


> 


a 
PHYSICIAN'S 
NAME (Type) 


22¢. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


so gave risa to Immediate 
82 cause (a), stating the ( DUE TO 
ib ar underlying cause last. (©) Ps 
= a FS PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(a) 19. I eG 
2B Zje 
$23 ~|8 ves) nol] 
se = | 20a ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
tz &} | OR CONTRIBUTING [] CAUSE OF DEATH 
o2 © | (IF EITHER, NOTI |EDICAL EXAMINER) 
o 
28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
uo ray Hour am. While Not While factory, street, office bidg., etc.) 
£2 Fd 19 lat work] at work 
eH to. =, 19) , that (I) (we) last 
2 
a 
a 
&, 
a 
a 
se 
2 
3 
= 
5 


should be filed with the State Dept. of Health prior to buri 


a, 


ote FEB 15 1967 CAL ia br, Vee tar 


7 SF 


din by the funeral 


completely 
bon papers. Pages 1 and 2 


within 72 hours after death. 


anes 
ig 


arhov' 
oe 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M 5-63 


wm ws wel Seg one Cong Guam Aare, ily ont FEB 1 6 


should 
“a 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 
rane OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE 1627 2. USUAL RESIDENCE [Whara doceesed lived, I! aan A62 Before edmission). 
Rp coun! * STAG A RYLAND b, COUNTY 
ANNE ARUNDEL MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
write RURAL and give neerast town) | 
FT GEO G MEADE | 45 Min. CROWNSVILLE _ a) aa 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS + . 15 RESIDENCE 
ON AFA 
KIMBROUGH ARMY HOSPITAL | oe STEVENS ROAD Rt.#1 Box #77 yeo{_] No [] 
a NAME ¢ oF = ~ Fit , wade) oe “iat OT, . DATE Month “Dey Yeer 
OF 
{Type or print) THOMAS EDWARD CAMP BELL DEATH February 13 1967 
SeceEx aa ® ~ 16. COLOR OR RACE|7, ARRIED BE] NEVER MARRIED ol* DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Deys | Hours | Min. 
MALE CAUC wipowep [] _pivorcep [-] 18 Dec 1899 5. | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 
Retired Serviceman 

13. FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


_USA 


10b. KIND OF BUSINESS OR INDUSTRY 


U.S. Army 


‘Vi. BIRTHPLACE {County & Stete, of foreign country) 


Omar, W. Va. 


14. MOTHER'S MAIDEN NAME 


RRR Matilda C, Laposki 
17. INFORMANT (son-in-law) “Address 


Thomas Cempbell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, no, or unkown! Sgive weror dates of service! 
Yes [igiS-1548"""| 19-28-0757 | Thomas D. Hope, Cecil Ave,Millersville,Ma 


| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ) INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY; rona nary r 
IMMEDIATE CAUSE to Co Thrombo si 3 


DUE TO 
Conditions, if any, which (b) | 
geve rise to Immediete ceuse Ik i | 
DUE TO 


{a), stating the underlying 
couse lost. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. ROE 
E 
El ee ves K] xo O 
= | 20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
< |20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,’ 20. (Cliyertown) —~—(County| {Stete) 
6 Hour e.m. While __Not While fectory, street, offica bldg., atc.) 
=: fame ” jat work [_] at work [_] 
21. 1 certify that H) (this hospital) attended the deceased from....L2...FeD...... 1p ae t0..13...BED. es 1967, that @& (we) last 


190... ... and that death occurred i: -eM, from the causes and on the date stated above 


22b. DATE 
whe Mo. as] SIRECTOR oO ms, a 13 Fes! OP 


he 22d, ADDRESS ¥ 
1 A. JOHNSON ,MC,CPT KIMBROUGH ARMY OSP , FI GEO MEADE, MD 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial Feb, 15,1967 


saw the deceased alive on.....h3..F@N..... 


re ny 


mre $s 
NAME (Type) Bl 


23d, LOCATION (City, town or county) (Stete) 
a Our Lady of the Field nd 
R's Da TURE 25a, REC'D BY REGISTRAR | 25b. dia. SIGNATURE 
er ar. 2 Singleto AF iiheral Home 


“Poot ap 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01628 CERTIFICATE OF DEATH 


— 
z=) 


Se 

see T. PLACE OF DEAT] 7. USUAL RESIDENCE (Where deceosed lived, if institution: Re 

ess 0. COUNTY t) ae. o. STATE b. COUNTY 

3-5 eo. MARYLAND ‘ OTs. 

235 B-CIY Of TOWN TiGeonite cofponte ji © LENGTH OF STAY IN Tb |] c CITY OR TOWN (IF cutside corporate limits, write RURAL ond give nearest town) 

=se Eee d Ayers { )a Ro R. 2+ 

=e! OU Ons 

eo @. NAME JER: OR INSTITHTION (If not in hospital, give street address) &. STREET APQRESS e. BREIDENCE 

Bae 47 DEN LANE ie eee 

=a: ” ¢ 

Sst z wf? First Midgle last 4, DATE Month Doy Year 

=§ a OF 

ry £9 (Type or print) 4 iia i ALTER. DEATH 3 SE BG 
es SK 6. COLOR OR RACE] 7. MARRIED [7] "NEVER MARRIED LJ @ DATE - BIRTH 9. AGE in yes FUNDER YEAR UF UNDER ZS, 
= ag as)birthdoy) Doys ‘in. 

: LW winowen [> pivorceo [} O- O. ae 


100. USUAL © iva kind of work done 10p. KIND OF BUSINESS OR 11. BIRTHPLACE hea & Stote, or foreign country) 12. CITIZEN OF WHAT 


je, even if retired) WDUSTRY ff . COUNTRY? A. 
{7 4, PO Mp, We, se 


Pelee, Caelsow Php THER iA ~Jepises 


i WAS DECEAED "I IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. W Ula “wR 


(Yes, "oo" If yes ota wor or dotes of service) Liz AaB Ce Tate. 


INTERVAL BETWEEN 


Shaw DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Ma TN <3 Danial alesis 


l-transit permit. Then pleose rep 


\\ 
The law requires thot the death certificate be executed within 24 hours after deoth. 


si 
= 
SY ec 
23s 
SSE 
=P 
Ses 
E53 
2-5 
Ben 
ry o 
ae 
a c= 
2=5 
2 > 5 
Hel 2 4 / DUE TO 
Sot “ 7 
Bees Conditions, if ony, which gove CBA pe 
Seed 
e222 tise to immediote couse (0), DUE eh GAG ae Sue ok t + ware 
DMeoo stoting the underlying couse 
oN 8 lost. FT ell (6) 
385 pity 
= 3 3 a alz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wis Ao 
a=» Bile 2 
= : 7 gs a ves [_] NO [ot 
25 2s2 J 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
sfeTs & | OR CONTRIBUTING L) CAUSE OF DEATH 
BzeS2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef oss S| a. TIME, OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Eo = ur O.m. While Not While foctory, street, office bldg., etc.) 
ie Ss 5 a Mm. 19 otwork LI] otwork C1 
= cro 21. | certify that (I) (this haspita]) attended the deceased fram__} 19 , to , that (!) (we) last 
weese saw the deceased alive on_>_\ ( ® 1%a°Q_, and that\death accurred mete fram causes and on the date stated above. 
@ 28 Bas : ATTENDING STAFF ee; 
S = 
Secs Cwwnrun no. PAS CA bieecror CO pas ae 
a 5.2 Se j Tad. ADDRESS 
a fed t ese 
Beg 2 / RMAL RES i 
s 
3 22 =B 730. BURIAL -CREMMHON, 2b. DATE THEREOF ip Pa. OF CEMETERY OR CREMATOR } LOCATION (City ot vege 7) f ce 
Sele REMOVAL Specify) 
efse* ABET =f 520 7 Boy 


‘2Sb. REGISTRAR'S SIGNATURE 


Chioylty 


| 250. RECD BY REGISTRAR 


of EB 1 6 


AN RAL DIRECTOR (>) ADDRESS 
1 q 
acto NE Toe Su Tait ad 


L tea cl Film 550 45° MARYLAND STATE DEPARTMENT OF HEALTH 
(hR FB . DIVISION OF STATISTICAL F RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s Er 01629 CERTIFICATE OF DEATH 
% 23 - 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, It institution: BEG 28 admission) 
eet 8. COUNTY EL, a, STATE b. COUNTY im 
piste ANNE ARUND MARYLAND MARYLAND ANNE ARUNDEL Y_ 
Zz ieKe b. CITY OR TOWN (if ouisida corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If ouisida corporate limits, write RURAL and give nearest town) 
mi Te ~ write RURAL end give a rest town} 
= 33s FT GEO G DOA FI GEO G MEADE _ 
= 23: d. NAME OF HOSPITAL OR — {it not in hospital, give street eddress) d, STREET ADDRESS ewe 
2 Shea 
@ = 3¢2/||_KimproucH ARC HOSPITAL — _||___7905-B JENNINGS COURT ves () NEE 
= saa . NAME OF First - Middle speatas" aaamen ys Ts “Month ‘Dey ear” <a 
3 ask DECEASED OF 
H 8 § 2] eye eens KIRBY DOUGLAS CASE Rear FEBRUARY 20 
g 2 a: . SEK '& COLOR OR RACE|7, aRRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaurs F UNDER 
i st bithday) | Months) Ds Hours | Min, 
2 cos | MALE CAU wow []  pivorceo[]| 1 NOV 1958 yes. | | 
2 $33 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Slate, or toraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 2 x done during most of working life, avan if retired) 
& £25 None _ N/A GULFPORT, MISS USA x 
= o§* 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 £2 
S ek CALVIN CASE, JR. SHIRLEY A. RICHARDSON _ F 
2 S- 15. Was DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURTY NO] 17, INFORMANT Addre 
= BES | shes, no, or unkown! | ilyesgivewarardatesofservice) (father) id 
E28 1 oll N/A N/A Calvin Case,Jr. 7905-B Jennings Ct,FGGM,Ma 
geRet 18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and (c).] INTERVAL BETWEEN 
Se 08° PART I. DEATH WAS CAUSED BY. ONS 
gitee IMMEDIATE cause (.__ GUN SHOT WOUND OF CHEST _ ~ ___|_ Unknown 
fogs s 
3 on o6 DUE TO 
23 = 5 Conditions, if any, which (b) 
25 a 92Ve rise to Immediate cause i 4 
FaRos (a), stating the underlying ( OUETO 
3 Late cause last, (e) ib = 
SB8seo 24 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Gaels 4/2 SSS PERFORMED? 
aeeee “13 vs [] NO 
2 2 ~ 
3] og bie = | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
BEES |S |r cies, NOrrY MEDICAL EXAMINER : ‘ 
osses 1°! : | Patient shot in chest “ a ae 
Zio 32 & | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (State) 
agtso |3 ¥ 3 sa While __Not Whila factory, straet, office bldg., ete.) | 2 
i eee es i a [alate [ae He i Ma, 
Aeeee |? 438 . 20 Feb 1967 _|atwe louse Ft_Geo G Meade Anne Arunde 
2 
5 g0Re . oe that i a the deceased frem....WAS--DOA-----y #R--nee-- 20. Feb... Wf, pecan 
ec nH 8 = MG iu) , and that death occurred we 2M, from the causes and ohne dafe “sfaied’ above. 
r 2 Ean ae ATTENDING MED. STAFF 77 SIGNED 
~~ cs 
a 3 85 Zt aah foectien— Mp, | PHYS. (1 pirector [] Prys. [ot 20 FEB 67. 
Bee ag Z2c. vil elias 3 22d. ADDRESS 
ie NAME. (Typel 
See a HAROLD T.BECHER, CPT ,MC KIMBROUGH ARMY HOSP ,FT_GEO.G MEBADE,MD 
O2d Be! Ee 2 RN = 
m 30: £3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
ov a) 
Bn OR 


*SURTAG"” | Feb.24,1967 [PLEASANT GROVE CEMETERY, BROOKHAVEN, MISSIPP1,LINCONN CC| 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Hareld 5S. WAde, 550 Wash.Blvd, Laure}, Maryland 


YR AIS (4} 
20M 5-63 


fter death. 


je remove carbon papers. 
in any event, within 


transit permit. 
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|, cremation, or ret 


d with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘OLY 


630 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adinjssign ) 


a Lari peed, ae . = ‘i b. DRILL PoP 


b. a OR TOWN (if outside le | c- LENGTH OF STAY IN 1b 5 f outside corporate limits, write RURAL and glve nearest town) 


Ite RUBAE and give Y 
Wren ler > fre Zs <A] ZA At “ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addpess) d. STREET a 7 e. Ge Ene 
ng. Le ee 2 0, 


C77 L¢Lb ACL Ot wclee Cae 41 vesT no, 
3. NAME OF First die Last 4, DATE nth Day Year 
DECEASED 
(Type or print) rE g~a eo se il A BEATH [Blencerig 4g 19 G} 
See 4 ¥ : I t INDER 24 HR‘ 
; 6. 00 CE] 7, MARRIED BM NEVER MARRIED [-] | ©_)ATE,OF BIRTH 8 AGE in years [IFUN jaa Ss. 


WIDOWED [] DIVORCED ["] £7, CVS ST yrs. na ne 


10a. USUAL OCCUPATION. age kind of work done Zz KIND ed pe OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durlng.ynost of working i - even lffetired)  alen sig, COUNTRY? 
AS ae Cortese , ’ ee Bn ee 
13. " Che, lon NA | 14. wat 2? MAIDEN NAME # 


15. on faz lene Clean 16. SOCIAL SECURITY NO. | 17._ INFORMAN 


Tassel mil im ‘Soe POL. PEA wee, (eeddas, fd, 


‘8. CAUSE OF DEATH [Enter only one cause per IIne for (a), ©), and (c).J INTERVAL BETWEEN 

ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 4_/ 
r IMMEDIATE GAUSE (a). le BAALOHIIEE. - £4 cnuag fade [S 


/ 


Months | Days 


dress 


DUE TO 

Conditions, If any, which ro) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying ceuse last. (c) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) 19. en: 
Frt2~L ves [] no py 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. I certify that (I) (tht i that (I) fe) last 
saw the deceased alive on. y 
22a. Si UR, ; |" 22b. 24 SIGN) 


PHYS. NS DA binecron C] pays. C1 WL A 
Tie PHYSICIAN'S aa wy = 
NAME oe be EPS CZ ia Lez eZ 5, Mirella Ad. Actes Le 


23a, BORIAL, CREMATION,| 23b. DATE THEREO! AME OF CEMETERY-OR 23d. LOgaATION (City, town or county) (Stat 
Cita 2-32-67 (AB  \ Kat 
d =o CARLA f SB 
Kb Fi rena DIREC, ADDRESS 25a. REC’DSY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
PLEO MELA ANK Lf one FER 3 f 


MEDICAL CERTIFICATION 


1 


gas 
FOR STA 


set DEPT. 


Item 18. Give Pages 1, 2, and 3 ta 
Office alang with farm PM3. Page 


A haurs after death. If S delay is 


ws 


the funeral director. Page 4 should be forwarded ta the Chief Medical Exai 
Health or its designated agent, prior ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department af 


TO DEPUTY e. EXAMINER: This certificate should be executed 
necessary, please execute the certificate, writing the ward “pending” in 
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ot 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ot 63% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY 0. STATE b. COUNTY 
AACE MARYLAND AAO 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
woe RURAL ond grvS)ynearest towrd 
Deu ce 4+ a4 -} 


d. STREET ADDRESS 


Bight G3 = Borne 


i oF HOSPITA\ “te INSTITUTION (If not in hospitol, give street oddress} 
OM ~ wor lh. fh pll ~ Ger: 


15 RESIDENCE 
ON_A FARM? 


ves [} no BS 


3 ANE OF First fiddle Lost 4. DATE Month Doy 
A OF 
{Type or print) VS. CaS cs DEATH a 
5. SEX 6. COLOR OR RACE “| 7, MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE C yeors | IF UNDER 1 YEAR 
6 f lost birthdoy) Months | Doys 
a winoweD ARS pivorceo [1] | ax AES 9R a CPO ys 


10b. KIND OF BUSINESS OR 
Atesn its 


100. USUAL OCCUPATION 
during most of working 
é 


. BIRTHPLACE (Stote or foreign country) 


ethel Ohio 


ive kind of work done 
even if retired) 
‘a 


12. CITIZEN OF WHAT 


OC fd 


13. FATHER’S NAME 


SA Nu e 


Ta MOTHER'S MAIDEN NAME” 


G, VTE oO cup 


C2 L2RI © 


i WAS DECEASED EVER RU US ARID ORCES? 7 16. SOCIAL SECURITY NO. | 17. aa Address 
‘es, no, or unknown) |(If yes give wor or dotes of service LY ui = = 
om fee AL -DHES Melvin 4:Che 52 -SB ype 12 
18. CAUSE OF DEATH (Enter only one couse per ti (a), {b}, ond TNJERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY i C ee Se EY, AW DEATH 
yey) \¢ IMMEDIATE CAUSE (o 
l DUE TO 
Conditions, if ony, which gove & 
tise to immediate cause (a), DUET 
stoting the underlying couse 0 
Se we 0 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S ——— ? 
A ves LJ no () 
& | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injpry in Port | or Port Il of item 18.) 
& | PRIMARY XT or CONTRIBUTING OO y, eee. Z 
© | cause of DEATH be ba seam 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d ANJURY OCCURRED e. TAC OF INJURY (Home, form, | 20f. (City or town) (County) {Storey 
s jour 0m. While Not While foctory,syeet, office bldg., etc.) 
= SOC IM) 2/2— 197 | otwork L} otwork Sma £24 40 
21. | certify tho g of the remains described above, held an Autopsy [_], Inspectian [_], Inquiry [[], and in my opinion 
death resulted causes [_], Accident [_], Suicide Homicide [], Undetermined manner [-] 
ae CHIEF MEDICAL EXAMINER [7] 
SIGNATURE mo, ASSISTANT MeDicaL examiner a2 Pale lened, 
EXAMINER: DEPUTY MEDICAL EXAMINER 
NAME (Type) "KA Se, q Address (Street, city, town, of county} 2frfe 


230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
Pf 


‘23d. LOCATION (City or Town) 


Pers {Stote) 


z REMOYAL pecify) -6- 19 b Oo, M4 aes Sy Es 
z ARAL DIRECTOR KE af Mieo— ADDRESS os REC'D BY REGISTRAR ‘2b. ile arr 
adlenghitn fecrtired Myrr ah ban Puenes saa oe FEB TO [ooo Gat 
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The law re 
Poge 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 
=> 


led in by the funerol 


physici 


xa 


ind 2 
‘= 


es | 
ft 


ve carbon papers. Pog 


ie! 
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en 


_ within 72 haurs a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91632 CERTIFICATE OF DEATH 2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY 0. STATE b. COUNTY 
ANNE ARUNDEL CO. MARYLAND MD, A.A. CO 
b. CITY OR TOWN {If outside carparote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawn) 


I BURNIE LLLLLL Surnie 
NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) © STREET ADDRESS n/u |e os RDN 
North Arundel Hospital 104 Balto. & Annapolis Blvd] vs C) sft 


. NAME OF First Middle Last 4. DATE Month Doy Year 


{eo bri) ALBERT FRANK CLAUSS DEATH FEB. 8th 0 6 


$. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [_]| 8. DATE OF BIRTH 9 ast In yeors | TFUNDERTYEAR_[IFUNDER 24 HRS. 


MALE Ww. wipowed [_] DIVORCED All 9-15-98 68" ae er iers | a 


100. USUAL OCCUPATION ‘baud kind af work dane { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign country) 12, CITIZEN OF WHAT 


“ge oe emp ived"? LAUS EEN BUEN got te Glen Surnie d “ISA é 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H.S, Clauss Clara §, Blaustimer 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, we orunknown) |(If yes give wor or dates of service, 2 - 
one 219-32-1859 ae s—Viola lau am S 


18. CAUSE OF DEATH (Enter only ane couse per line for, (a), {b}, and (<).) : OF a Oi 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) MESNINGLP LAG - 


t DUE TO 
Conditions, if ony, which gave {b) It oe 


tise to immediate couse (0), 
stating the underlying couse DUE TO 
lost, ©) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SU NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. ene 
i ~ ? 

Fed fat ar 27 ves(_} No [9 
‘20a. ACCIDENT WAS UNDERLYING C1 17205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


Hour o.m. While Not While factory, street, affice bldg, etc.) 
p.m. 19 otwark L] ot work OC] 


21. | certify that (I) (this-hespitol) ottended the deceosed from... > __, 1%@7, that (I) (we) lost 
saw the deceosed alive on , from causes and on the dote stoted obove. 
2b. DATE SIGNED 


decor CO pins OO] 2 eS 
Glen Burnie, Md 


MEDICAL CERTIFICATION 


Bo. BURIAL, CREMATION, ‘3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION {City or Town) (County) (State) 
REMOVAL peat) Feb.11,1967| Glen Hewen Memorial Pkj Glen Burnie, Md. 
a. FUNERAL DIRECTOR ‘ADDRESS 5a. RECD BY EB Te 1 ee REGISTRARS SIGNAY RE Veg 


Richard Vy. Singleton Glen Burnie, Md. | vate EEB ‘a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


* GIi633 CERTIFICATE OF DEATH 
Me + & 
se 3S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2on 0. COUNTY o. STATE b. COUNTY 
2s BE Anne Arundel MARYLAND Maryland Anne Arunde] 
Lao b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 7 7 7 
=o write RURAL ond give neqrest town] | 6 
Sank nmnapolis 2 days Glen Burnie 21067 
ded . 1S RESIDEN 
iS § = f. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. sper AODRESS 105 M, St 6 oR 4 pt Ae 
Bee. Anne Arundel General Hospital eoosunnononuGermonenn —_| v6 LO 
i 5 = a Hea First Middle Lost 4, une Month Doy Year 
gee Type or print) SUA JEANNETTE COHN beats Februar 16 9 67 
ee 5. SEX 6. COLOR OR RACE 7, MARRIED. im} NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE (In ie a 
= 3 ig bi ey 
Female White wioowed [3 oworceo (| October 13,188 1 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign ai 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INOUSTR COUNTRY? 
HOUd ew 4e one. France 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oseph Ovpenherme Jukiette Mannels tein 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address Bum2ze 


(Yes, no, or unknown) |(If yes give wor or dotes of service’ 
NVQ Xu 


18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b}, ond (c).) W, INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: S ONSET AND DEATH 
_ ay IMMEDIATE CAUSE (0) Pace Af AA tn, 5 ica 


LMIOUIA Mr, Rudolph Cohn, & Oak Lane, S. W. Gken 


gned by the attending physician a 
transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


fa 
S 
3 
2 
S 
S 
$ 
So 
— 
“3 
) 
© 
3 
6 
2255 
3 o— AL © o 7 
@ eee Conditions, if ony, which gove 4 
ee tise to immediote couse (0), = 
a 
4 sfofing the:underlying couse ¢ OVE TO 
Bas fast nee. @ 
Pele ats 
£ 48s = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
= aoe Tle —= ves [] NO 
52 
= 2s2 & | 200, ACCIOENT WAS UNOERLYING Cl ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
22 55 & | OR CONTRIBUTING CI CAUSE OF DEATH 
SSS. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) ree 
eh! & 3/2. TIME OF INJURY “Month, oy, Yeor 20d. INJURY OCCURRED We PLAC OF WOURY (Home, form, | 20. (City or town) (County) (State) 
LES 2 jour o.m. While idl oa focjory, street, office bldg,, ete.) Oe 
| an pm | tn rh = 
= ie 21. | certify that (I) (this ho ge tence fhe sy fram. ~ 19 Le “Ao Sl = , VX? that (I) (we) last 
2 ese saw the deceased olive on 219 2% | and that death accurred ot yee, causes ond on thé date stated obove. 
Bees 2b. DATE SIGNED 
r Saabs ATTENDING MED. STAFF LSG.6 
223 mo. pays. Enercon O pars O f G- 6) 
oe rs Tid. ADRESS 
>a Oe : 9 x 
ie | we ype) A fet Pe. ae [™ ee ee AtA 
23te 230. BURIAL, CREMATION, 3b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY P z py eae or Town) (Couni Stote 
Ss 
Sue = REMOVAL (Specify) 
fou B 6 Has i_{0Ld) : 
ween 2. ADDRESS he RECD BY ane AE atone SIGNATURE 
. 2 
sate Le Sol Levinson & Bros, Inc., 6010 Reisterstown | on 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01634 CERTIFICATE OF DEATH 01634 + Ry 


— 


S 


SES 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before. odmission) 
ss o. COUNTY igne tended 4 OSTA Maryland 5 COUNTY Anne Arundel, 
eT US MARYLAND: 
235 b. CITY OR TOWN (If outside corporote fimits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
23 
4 write RURAL ond give nearest town) ) 
ee a s Annapolis -< 
pct ale d. NAME OF HOSPITAL BR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e is ees 

ia ( A FAR 
- 

Bee Anne Arundel General Hospital 12 Maryland Ave., ve no] 
Pi c= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
333 DECEASED OF i 
Sse {Type or print) James Patrick CONNOLLY peat Februa & 1» 67 
€ i = $. SEX 6. COLOR DR RACE 7. MARRIED. (a NEVER MARRIED (I= B. DATE DF BIRTH 9. AGE (In yeors [IF UNDER T YEAR J IF UNDER 24 HRS. 
cee. 7 dad Hn Months | Doys | Hours | Min. 
See Male White wioweo [] vworceto []] Oct. 10, 1902 6h 
s®c 100. USUAL DCCUPATION (Give kind of work done TOb. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, at foreign country) 12. CITIZEN DF WHAT 
c2s during most of working life, even if retired) INDUSTRY ge? 
S35 e d_~- newspaperman Pennsylvania ode 
a oe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John ae Connolly Catherine V. McDermott 
ir yess. Bd ity U.S. ARMED ey ie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, or unknown, yes give war or lotes of service, 

Ro None 213-03-2952 | Mrs. Audrey Connolly same address as above 

18. CAUSE OF DEATH (Enter only one couse per line for i (b), ay (0) 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ SET AND D¥ATH 
Ao IMMEDIATE CAUSE (0) Kut, Gtx ae = 4 inte Pee QE, a 

DUE TO —s ‘ 

Conditions, if ony, which gove (b) rn Wont wy otc teeta. A mt 

tise to immediote couse (0), DUE TO 2 

stoting the underlying couse os 


lost. Q 


The law requires that the death certificate be executed within 24 haurs after death. 


al or attending physician. 


St 
D> = i 
e5e 
5S 
a2 
Se 3 
a= > 
ieee 
>So 
SES 
oe 
eee 
235 5 
sas 
cos 
2 
Set 
S58 
435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Bee ale ee PEREDRMED? 
Se be 
25 2°65 3 ves] no [) 
35 252 = 20o, ACCIDENT WAS UNDERLYING] 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
secs & | OR CONTRIBUTING C1 CAUSE DF DEATH 
SPS ce © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= aos S P20. Time OF INIURY Month, Doy, Yeo 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {stote) 
ee 2 Hou While QQ Wet hie foctgry, street, office bldg, etc.} 
(Fae 9 otwork L] ot work C1 
Sea a ai thot (I) Sbiseboxpend) attended the deceased fram__j 2% A ta_Febs. , 197 that (1) ae) last 
aeese saw the deceased alive an_Feb, 19 67, and thaf death accurred at M, fram causes and. an the date stated abave. 
RseCees 10700" AM 
r ] ze Ess To. SIGNATU } pee ‘ a a DATE SIG! ay 
“Leo elt ae S mo. pays, -©%omrecror CO) pays, OO Gi 
a ae : : 
Be ge 7c. PHYSICIAN ; 2d. ADDRESS : 
Heace | NAME (T 
Erscs | (yp Gen Aan clvaell 121 Cathedral St., Annapolis, Md, 
a=] 
SuZ55 30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County (Stote! 
= oz > ify} 
seat Ra at 2/10/1967 Williamport, Pa nsylvania 
ae 4 


SS 


ve ANS (4) pee oo Lne i poe [oy 4 Bo. bed BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
BEE 1h.) itbaarsod bone BEB JEL sure ont EB PO 196) Charley eect 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
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ely filled in by the funer 


After this certificate has been signed by the attending physician and compl 


TO FUNERAL DIRECTOR 


papers. Pages | ani 


hen please remov ban 


l-transit permit. T 


e 3 shauld be detached far use as the bu 


a 
shauld be fhe 


directar, 
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Ea 
2a 
ss 


Newithin 72 haurs after d 


d with the State Dept. of Health prior ta burial, crematian, er removal, andin any 


[3 
or 
el 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division af STATISTICAL RESEARCH AND RECORDS, 301 


W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 REt 
01685 CERTIFICATE OF DEATH 632 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
Anne Arunde MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib 


Maryland ! k | 
©. CITY OR TOWN (IF outside corparate limits, write RURAL and give nearest town) 


Riviera Beach 


own i e 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street aires) 
Crownsville State Hospital 


d. STREET ADDRESS 


To B RESIDENCE 
a A FARM? 
1164 Easport Terranc ves [J No Tt 


3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF 
(Type or print 90 ohn W. Cooper DEATH 
5. SEK 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH °. AGE eyes 
. 10} i} 10) 
» Male White WIDOWED porto []]| 3/11/1885 a7 i. 


40b. KIND OF BUSINESS OR 
INDUSTRY 


during mast af working life, even if retired) 


Qo, USUAL OCCUPATION {ove Kind of work done | 
Plasterer 


12. CITIZEN OF WHAT 


COUNTRY? 
Mea 


11. BIRTHPLACE (County & State, or fareign country) 


13. FATHER'S NAME 


Peter Cooper 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, arunknawn) |{If yes give war or dates af service}} 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


14, MOTHER'S WaIOEN NAME 


Address 


=03-6993 Hospital Record 
TB. CAUSE OF DEATH (Enter only one cause per fine far (0), (b), and (c}) INTERVAL BETWEEN 
5 S NI 
PART 1. DEATH WAS CAUSED BY: ao ea Del eee 


IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if ony, which gove 


rise to immediote couse (0), 


stating the underlying cause DUE TO 


bp erie 12 bose Pre (Cisid ames sheets / Disease 


lst @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY 
= ———— PERFORMED? 
iS Chad, wae C oe WL ite ee ae A Bote pmetnren: vss) so 1) 
= [ 200, ACCIDENT WAS UNDERLYING 1 2b. DESCRIBE HOW INIURY OCCURRED. (Enter nature OF imufy in Port | or Port af of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
‘ [{IF EITHER, NOTIFY MEDICAL EXAMINER) = 2 te SS 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Of. (City or tawn) (County) (state) 
= He While Not While factory, street, office bid 
FSe at work L)_atwark & =a = | - = - = 
21. | certify that (I) (this haspital) attended the deceased fram 2 fase LW Gi ita f17/ _, 1967, that (I) (we) last 


saw theAlecgosed abe an 


Z.\9 G7, and that death accurred atz.2 


240M, fram causes and an the date stated abave. 


‘Tic. PHYSICIAN'S 


NAME(TyPe)T, 4 one] McHenry D 


230, BURIAL CREMATION, 23b. DATE THEREOF 


au HA om 


P/ 20/67 
sfngteton Funeral Home/Glen plititie, Md. 


72g, SIGHATUR / 7 —i——_—m€,: 7 
ain MY. « 
one €) Se 
23c. NAME OF CEMETERY OR CREMATORY 
Glen Haven Memorial Pk. 


. Td 
ATTENDING MED. STAFF if 
pays LC) _pirecron_ CI) puys, Bd hg i oft 
7d. ADDRESS 
ownsville ate Hospita Maryland 


Bd. LOCATION (City o¢ T C y 
Glen Au Tn Ea) M atyT 2nd por 


25d. REGISTRAR'S ang 
mf EB 20 1967 (orl rere 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01636 CERTIFICATE OF DEATH 016338 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
. COUNTY Anne Arundel Raine o. STATE Maryland b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 
GLAN BURN Glen Burnie Oe -) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. FA ene 
North Arundle Hospital 401 01d Annapolis Road ves [] No) 


‘hrete> BENJAMIN “fRaNKLIN cifp zu | oi repettty @@ 3Y 87 


hin 72 haurs after death. 


ban papers. Pages land 2 


, will 


(Type or print) 


S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED |! 8. DATE OF BIRTH a NG yryeor a4 1YEAR_| IF UNDER 24 HRS. 
irthday jonths 


Male White woowo [] _ovorco FJ Suly 17, 1910 | Bet 7 igen Ms.” 


10a. USUAL OCCUPATION og kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 


Painter Baltimore, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Crisp Marguerite Broughon 


is eet AN 5. ARMED eee rf 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'€$, No, of UNKNOWN, eS give wor or dofes oF service, 
No oo Mrs. Virginia Crisp 01 Old Annapolis Road 


18. CAUSE OF DEATH (Enter only one couse per line for (9), (b), ond_{c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 ONSET AND DEATH 
, IMMEDIATE CAUSE (0) 

DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse {a), DUE TO 
stoting the underlying couse : 
(othe © 


PART I. OTHER Ties NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


in and campletely filled in by the funera 


ise remave car 
and in any event, 


i 


PERFORMED? 
VW yes [_] NO Ef 
200. ACCIDENT WAS UNDERLYING C7 . DESCRIBE HOWWINJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour om. While Not While factory, street, office bldg., etc.) 
p.m. 9 ot work O ot work O 


21. I certify that (I) Ahis haspifal) attended the deceased fram 19-Ob ta gk A. 1945) that ly (we) last 
saw the deceased alive an : 19 , and that death accurred at_ '- M, fram causes and an the date stated abave. 


Zo. SIGNATURE - ATTENDING MED. STAFF 22b. DATE SIGNED. 
\ 4 mo. pays. CF omecor C) ows. DO] 2-9 01- KN 
Ewe E 


After this certificate has been signed by the attendin: 
MEDICAL CERTIFICATION 


3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remave 


2c. PHYSICIAN'S {\\ 22d. ADDRESS 


NAME (Type) a 54 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


directar, pa 
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fy MATION, 23d. LOCATION (City or Town) (County) (State) 
Al (Specify) 

\ Baltimo ounty, Mary nd 


24. FUNERAL DIRECTOR ADDRESS: 250. RECD BY REGISTRAR 2Sb. REGISTRAR’ SIGNATURE 
Lilly & Zeiler Inc. 1901-07 Eastern Ave oR 27 $OR7| PoLarbag Yee; 
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— 


remove carbon papers. Pages 1 and 2 should 


physician and completely filled in by the funeral 
in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours after 
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director, page 3 should be detached for use as the burial-transit permit. TI 
be filed with the State Dept. of Health prior to burial, cremation, or removals.an¢ 
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MARYLAND STATE DEPARTMENT OF HEALTH TC 


~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 CERTIFICATE OF DEATH ‘ r 
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceesed lived, If instituilon: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
Anne Arundel : _MARYLAND || _ Maryland Anne 
b. CITY OR TOWN {if outside corporate limits, | « LENGTH OF STAY IN 1b c. CITY OR roan (if outsida corporata limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 
A Millersville | Severn ele ce ti — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS Ke Hee elie 
= ue Knollwood Manor Nursing Home ___39 Danza Rd. 
5 First Middle tast 4 DATE Month 
DECEASED 
Mareen Edward pee Cronin BEara Feb. 25, 19 67 
5. SEX 6. COLOR OR RACE)/7. MARRIED [IDNever MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) Bere Deys | Hours | Min, 
i, White wioowed fF] oivorco[]| June Ids 1876 90 yrs. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


Stationary Enoineer 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Retired r Treland ATES: Ae - 


14. MOTHER'S MAIDEN NAME 


Bridget Unknovm_ 


Unknown Cronin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive ror detes of service) 


N Se cael. Bahr. Fie ESS Danza Rd. 


18. CAUSE OF DEATH jEnter only one cause pey line for (e), (b ~~) INTERVAL BETWEEN 
PART. DEATH WAS CAUSED BY: Bebroi blared L = cette 
IMMEDIATE CAUSE (e) - : 


=F NG: 
Conditions, if eny, which ow Agar Ae - d . 
geva risa to immadiate couse 
{a}, steting the underlying DUE TO 


couse lest, {c) 


| 16. SOCIAL SECURITY NO. 


Zz PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHUT NOT RELATED TO THE TERMINAL DISEASE ye i GIYEN JN PART Wiel] 19. WAS AUTOPSY 
= ey ves [] No [] 
= | 202. ACCIDENT WAS UN = > nn 
& | OR CONTRIBUTING [] C. 

& | (F EITHER, NOTIFY MEDI 

x 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 201. (City or town) (County) (Stete) 

5 Reor ais. While __Not While fectory, street, office bldg., atc.) \ 

= 9 jet work [_] 


IGNATURE 22b. DATE 


27 


ATTENDING STAFF 

Mp, | PHYS. DIRECTOR oO PAYS. [= 
2der PHYSICIAN’S wa 22d. ADDRESS a 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
REMOVAL {Specity) ’ 
Burial 2 88 67 Mt. Olivet Balto, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR 


Mc Cully 130 &. Fort Ave oF B27 4967 


2Sb. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
nD) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST. 01637 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. — [7 place oF oeatH 7. USUAL RESIDENCE (Where deceosed lived, it institution: Residence before admission) 
o. COUNTY B ; o. STATE b. COUNTY Of) 
Ve MARYLAND 740 (£7) 


b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporgte limits, write RURAL ond give neorest town) 
ite RURAL and givegnearest town) 
FPR’ E, of; go (FEM e. cfI S - CE 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e i RESIDENCE 


49| pe.n- fewe fee wll. —_ Sof , ne VTA wT] 00 


NAME OF First Middle Lost ¥ DATE Month Doy Year 
DECEASED OF 
{iype or print) 4 nw Cre i ifs Af. DEATH a 3 we 

5. SEX 6 COLOR OR RACE “| 7. MPRRIED [7] NEVER MARRIED ["]] B. DATE OF BIR 9. AGE fr yeors |_IFUNDER | YEAR_| IF UNDER 24 HRS, 

ees lost birthday) lonths |} Days | Hours | Min. 
74 uw wiowed [J pivorcd []] fo = 29 —-G& gu 
100 USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Annapelis 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Rebert Munree Crutchley Nancy Haskett Crutchley 


1S. WAS DECEASED ili IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Adress South Haven, 


e.. is 


em 18. Give Pages 1, 2, and 3 to 


jours after death. If 
ice along with form PNB. Page 


oe 


(Yes, no, or unknawn) |{If yes give war ar dotes of service 
ne i Mr. Rebert 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) Logest hang 
PART |. DEATH WAS CAUSED BY. Che VA 
" IMMEDIATE CAUSE (0) 

4. eS DUE TO vi, ; 
Conditions, if ony, which gove b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
Le seer aniaed oD 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
YE 


PERFORMED? 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | os Port Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING C1] 
CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 ot work otwork CL] 


MEDICAL CERTIFICATION 
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21. t certify that-+taoR charge of the remaips-fescribed abave, held an Autopsy [_], Inspection Ff, Inquiry [_J~ and in my apinian 
death resulted frdfh: causes [7J, Accident [J], Suicide [_], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [] 
ACTUAL 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 


; DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) flu ha bf : Address (Steet, city, town, or county) Age) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Sfote) 
Specity) Wes . 
‘eiet Feb. 1° 1967 Hille meters Annapelis, Md, 


24. FUNERAL DIRECTOR A J.D Poll, ADDRESS 250."RECD_BY REGISTRAR 2b. Be RAR'S SIGNATURE 


BEALL PUNE RAL BOYiE 7 1212 West St.Ann wf£B 16 196 ff “a 
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TO FUNERAL DIRECTOR 
_. Heolth or its designoted ogent, prior to buriol, cremotion, or remaval, and in ony event within 72 hours after death. 
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Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR; 
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papers. Pages | and 2 


evel, within 72 haurs after deat| 


carban 


Then please ¢ 
orremaval, and i¥ a! 


, 


permit. 


d by the attending physician and completely filled in by the funeral 
, cremation 


[-transit 


igne 
id with the State Dept. af Health priar ta burial 


After this certificate has been si 
directar, page 3 shauld be detached far use as the bu 


i: 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01639 CERTIFICATE OF DEATH 
~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if ait 


COUNTY SIAIE b. COUNTY 
Anne Arundel MARYLAND | ° Maryland ’ 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib | c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


write RURAL apd give nearest town) © a 
Annapolis Ds OLA; Davidsonille 


Z.NANE OF HOSPITAL OR INSTITUTION (IP not in hospital, give street oddress) STREET ADDRESS oR RSE 
Anne Arundel Co Yoapita Four Rivers Farm 

7. NAME OF Fist Middle Tost @. DATE Month 
CEASED 


OF 

Type or print) Robert. ee Da DTH Febsua 

SK © COLOR OR RACE | 7. MARRIED [RY NEVER MARRIED [-]] & DATE OF BIRT 7 AGE yrs 

‘4 lost bit 10" 

flale w wiooweo [7] oworceo (]| May 26, 1909 ag 

To, SUAL OCCUPATION Give Kn of work dene [TOR KN OF BUSINES OF TT BIRTHPLACE (County & Stote, or foreign country) TE CITE OF WaT 
iring post of working.lite, even ifretired) | R’ er: y GBUNJRY ? 

elder e Deve per. ‘ elpve wibosed. lew Orleans, Louisiana USF 

Th. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 


(Unknown, Me Conchie 
ii WAS rene Ae ity US. ARMED aie 16. SOCIAL SECURITY NO. 17. INFORMANT 9 Address Ta 
‘es, no, or unknown) yes giye wor or dotes of service’ Hn H) ou AVE us 
‘No one Yes Doro M. Daly dannuidde Narulaid 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVALSBE 
PART |. DEATH WAS CAUSED BY: 


FEN 
ONSET AND Be 
; "IMMEDIATE CAUSE ae eles. Bir ET AND 
/ DUE To 
Conditions, if ony, which gove » Lvieece aS Ma Sy >. Leal 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
host. paar: Q 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) '9. Was AUTOPSY 

yes [-] NO 


200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While fottory, street, office bldg., etc.) 
p.m. at work oO ot work 


21. | certify that (I) (this-hospitet}-attended the deceased fram_._______, ‘19 S10 2fZL_, ee, that (1) (wetHast 
ke-peceased alive Coe a a2 E'S and that death accurred d ne aM, fram causes and an the date stated abave. 
22b. DATE SIGNED 


ATTENDING >. MED. STAFF 
eel MD. PHYS. 7 econ C prs, OO] 2/2 


MEDICAL CERTIFICATION 


‘2c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote) 


March _L. 4 omete : 


uy 1. e DAG. 2 d 
UZ Ce 256. RECD BY REGISTRAR | 25h, REGISAZARR STGRABURE () 
( NG ore MAR 3 1967 yA a7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01640 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odnitssion) 


0, COUNTY Li 4 t CO : ‘aaa ©. STATE 774 2d b. COUNTY AMO oh 


b. CITY OR TOWN (If outside corporote limits, | ¢, LENGTH OF STAY IN 1b C cy OR TOWN (If outside Pcl limits, write RURAL and give nearest tawn) 


rite RURAL ond give negréstetawn) 
Co) Wks ‘ LIPS reckK, Annapolis 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM?. 


fvn Pe wee -CreefC -Leen ve ves (1) no fe] 
8, NAN OF First 4, DATE Doy Year 
\F 
(Type or print) Chrtefe s DEATH Za 25  yc7 
6. COLOR OR RACE 7, MARRIED [4 NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
Ww 


ios bettde Months | Doys | Hour Mi 
wioowed [J pivorceD [7] 72-24-14 . nl ea | hi 


100. USUAL OCCUPATION (coe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


Self - empe Baltimore , Mis 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles EB. j i 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ayy a 


he State Department af 
72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 ta 


(Yes, no, or unknown) {(If yes give wor or dotes of service}} 

No 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) . NE a 

PART I. DEATH WAS CAUSED BY P i INSET ANI 
ope ye IMMEDIATE CAUSE hi Pee Shof- Coovw S-~ Ches aa 
te DUE TO, 

Conditions, if ony, which gove () 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 
a ay (a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) Twas AN 
YES NO fx) 


Hes ENE A aE Ma = 20b, DESCRIBE HOW INJURY OCCURRED. (Enter notyre of injury in Port | or Port Il of item 18.) 
js Vi ‘ 
CAUSE OF DEATH | Lee Lad. ge (Lov evel, CHemt— 
‘20c. TIME OF | Month, Doy, Yeor . RED ‘20e. PLACE OF INJURY 4fiome, farm, 20f. (City or town) (County) (Stote) 
Hou 


Whil Not Whil foct treet, office bidg., ete. 
97 | otwork LI] otwore Bl BS fist, Wile. #4 


21. (certify that | took charge of the remains described abave, held an Autopsy [_], Inspection Inquiry and in my apinian 


death resulted usal couses [_], Accident (_], Suicide [FJ Homicide ([], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
aie enutl—~ ip. ASSISTANT MEDICAL EXAMINER [1] 22. DATE SIGNED 
EXAMINER’ = Ka ae DEPUTY MEDICAL EXAMINER ESL 
L-kivbtted f rf 


Page 3 shauld be used as o burial-transit permit. File pages | ang4 
MEDICAL CERTIFICATION 


NAME (Type) Address (Street, city, town, or county) 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) 
2 March 67 


74. FUNERAL DIRECTOR ADDRES Wo. RECD BY REGISTRAR ” | 25b. REGISTRAR'S SIGNATURE 
iirkley Funeral Home, Glen Burnie , Mis oart_MAR 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 
Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any eve 


necessary, please execute the certificate, writing the ward “pending” in penci 


~ 
22. 
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VR AISME (5 
6M 1/66 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the f a 


‘ages | 


The law requires that the death certificate be executed within 24 haurs after 


ithin 72 haurs after death. 


papers. 
S 


ly filled in b 


24 


Then please remave ¢ 


igned by the attending physician and compl 
-transit permit. 


After this certificote has been si 


e 3 should be detached for use as the burial 
AS 


MEDICAL CERTIFICATION 


i 


i 


> 
‘3 
3 
= 
ed 
eS 
S 
3 
> 
3S 
5 
‘ 
5 
= 
A 
o 
& 
2 
S 
3 
= 
A 
= 
c=) 
a 
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x 
Ss 
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rs 
= 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


director, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01644 


CERTIFICATE OF DEATH 


7. PLACE OF DEAT 
o. COUNTY oe 7. 


2. USUAL RESIDENCE (Where deceosed live 


, if institution: Residence before odmission) 
@, STATE Le iY 
\a 


b. COUNTY GEL. 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, 
tite RURAL and give neorest tawn) 


a 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street whe 


«. CTY. OR TOW 


a 
d. STREET ADDRAS 


(If outsi 


side. 


‘orporote limits, write RURAL ond give nearest town) 


. LENGTH OF 7 ¢ 1b | 
/ 
i} 


~ NAME OF 
heer 
(lype or print) 


PRYVSE xAWeER 


Ot = 
= RESDENE 
ON A FARM? 

Tost 7 DATE are 
LV/S DEATH VME ig 4 


Middle 


Tic [RE 


7, MARRIED f@]_NEVER MARRIED 
wipoweD [_] 


ves [_] xo [( 
8. DATE OF BIRTH " AGE if yeors 


“ea, | ee 


pivorceD [_] 


100. USUAL OCCUPATION [eve kind of work done 
dur paynost of rang even if retired) 


13. FATHER'S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, oj voknown) (If yes give wor or dotes of service} 


18. CAUSE OF DEATH [] 18. CAUSE OF DEATH (Enter only one couse per ling only one couse per fi 


PART |. DEATH WAS CAUSED BY: 


WR0) IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE To 
stoting the underlying couse 
fast. eth Car () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED JO THE TERMINAL DISEASE-CONDITION GIVEN IN PART I(o) 
al j Lin 


12. CITIZEN OF WHAT 


ees A 


11. BIRTHPLACE (County & Stote, or ica a 


10b. Hae as) OR i 
ny ‘ 4 
A hv’ ¥ Privele k Lous MiSsovre 


14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 17, INFORMANT 


212 : 5AMRS Cis 
for (0), 1b), ‘ond ae 


enr dak 


Address 


E.BHle hddys ide Md - 


) INTERVAL BETWEEN 
ONSET AND DEA 


19. WAS AUTOPSY 
PERFORMED? 


ves] No Bd 


200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port it of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour’ o.m. 
p.m, 19 


21. | certify that (I) (this ieee 


‘20d. INJURY OCCURRED 20. 
While Not While 
ot work O ot work 


pisces the M, 5 


20e. PLACE OF INJURY (Home, form, 
‘ai , Street, office bldg,, etc.) 


AY ay b 
at death accurred at 


(City or town) (County) (Stote) 


O 


ed fe , ta 9, that (I) (we) last 


M, fram causes and an the date stated abave. 
STAFF 


ATTENDING MED. 
PHYS. 


: ted Sar 


DIRECTOR 
22d. OS Tad 


‘Sad 


7b Ey j@NED 
D1 opus. 


Cte Mle 


Bo. BURIAL, CREMATION, 
Mion sal ) 
B FUNERAL DIRECTO 
Be vud+ 


23b. DATE THEREOF 


2 fo RO, 1967 | Kvey pierce vt 
\ (dave es ty ty [ruletvile td: 


Als NAME ae CEMETERY OR CREMATORY d. Bln (Gity or A ~ (County) —__(Stote) 


eushurg Rk. Ate 


250. REC'D BY Blade 2Sb. REGISTRAR'S SIGNATURE 


oe Fb 28 1967 


ESS 


sgt, 


oy MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A 91642 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if _ $49——— 


= 


2£ “se 
S Sop 
$ 853 COUNTY W 
73 3 0. o. STATE b. COUNTY 
z Sos Anne Arundel MARYLAND Maryland Anne Arundel 
= 235 B. CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b || & CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
a ee write RURAL ond give neorest town) ; 
5 273 nnapolis 1_mo. 15 da. Shady Side Gal} 
ge = es 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS 8 " i ae 
=  ~7am f° i 
‘ £8. ~~| Anne Arundel General Hospital vs C] no 
= Wee 3. NAME OF First Middle Last 4, DATE Month Doy ‘Year 
= 3382 DECEASED OF 
= 322 (Type or print) Nebraska (none) DENNIS ban February 19 967 
2 e28 S. SEX 6 COLOR OR RACE | 7. MARRIED [APAXNEVER MARRIED [-]] 8. DATE OF BIRTH 7 AGE in rea TFUNDER I YEAR [TF OTR 7S. 
3 > St, Dil OY un. 
= 222 Male Negro wiooweo [] oworco []| Auge 17, 1892 ayn 
® 5c 100, Ee CTEM eve ene ‘ork done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Pay e®s dure host of working lite, even ifpfired) INDUSTRY ge 
i as [\_@ FALL Maryland Se 
poe os Was 5 ye A x V4 MOTHER'S MAIDEN NAME Wa 
Sy res ? 7 fi 
or “asske 2 
5 85 EPA 3s 
s £ As 
£ 2 ~ 9 ie WAS DECEASED EYEE WUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INJORMAI y Address ) 7 
o ect Ss 25,710 OF Uf IVE WOrL, es G service) 
= fee 4. WE. 1 ALLALI 1X) Mh Dey 
- «= 2 8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) IATERVAC BETWEEN 
~ £58 PART I. DEATH WAS CAUSED BY: i paves 4 utes s : 
Bases . IMMEDIATE CAUSE (0) “2 fae NRE Ces ae areca bnlel. 
Tyee DUE TO 
83235 Conditions, if ony, which gove () 
Sf 255 rise to immediote couse (0}, 
ra he 
2a Ace. stoting the underlying couse DUE To 
z5 825 Saar a @ 
oS 385 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
<s a So ~ Se . ? 
522s 4 El Ascen, atonl fic lieten Cogent bent fal ves] NORD 
25 252 & | 20, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B) 
OG ce 
aessc S | (ir eiTHER, DICAL EXAMINE! 
ze ae 3 S [2% TINE,OF INJURY Month, Doy, Year 203, TIURY OCCURRED Ye. ACE OF INIURY Home, form, 2. (Gy or Fw) (County) (state) 

2s 2 jour “o.m. While Not While loctory, street, office bidg., etc.) 
g= ue = p.m. 19 ns worke Ll Wnts (Lal 
2>2e0°2 = 
ss eee 21. I certify that (|) (¥SexOEDEHO) attended the deceased fram AN, , to__Febs 19, 1967, thot (1) (xa lost 
fe ese saw the deceased alive cn__Febe 19 19 67, and that death accurred at M, fram causes and an the date stated abave. 
<E555 a ATTENDING giles: STARE oa) 

ine = » . 
Ssics Peer mo. pays. EX oirecror CO pws. OO] @/eeved 

a 4 ™ 
2208= Te. PHYSICIAN'S 5 72d. ADDRESS 
See oS / wanetlvee) 2. Ore das 121 Cathedral St., Annapolis, Md. 
ts =] Ppa ee ee ee eee 

SyZ55 730. BURIAL, CREMATION, 73b. DATE THEREOF ATION (City oy-Town) © (Gppmty) 
=Zzonece REMOVAL (Speci yy fo , 

Se 2s (Specify) y 
ot cla ek \AULLILG las 


fs 444.4 a7 A £ Pin 2 
egal: GOR , g 280. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
VR AIS (4) / . f 
Bh? LM ceey Ka BR 24 $967! fChonbeg Yorepe 


eal 
va _ 
ee” 


the funeral 
ages 1 ond 2 
fter deot! 


popers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91643 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY tanetetaael wes o. STATE Maryland b-COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN tb c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 


A Annapolis 


Anna “ s/t 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ON _A FARM?. 
Anne Arundel General Hospital 112 South St., ves [no (AK 


ecuted within 24 hours after deoth. 


ician and completely filled in b 


lease remove corbon 


ig phys! 


-transit permit. Then pl 


should be filed with the Stote Dept. of Health prior to burial, cremotion, or removol, and in any event, within 72 haurs ai 


ie 
= 
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director, page 3 should be detoched for use os the burial 


VR AIS (4) 
25M 1/67 


r 


a nae OF First Middle Last 4. pore Month Doy Year 
Type or print) William (none) DILLARD oy February iL, gee 


7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 3 AGE (ie Yeo UNDER TYR DE HS 
1 bint Months | D 
winowed XJ vivoreo [J] Dee. 22, 1892 eae | em | mor (aur eet 


100. USUAL OCCUPATION (ene kind of work done 10b. KIND OF BUSINESS OR 18. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY INJRY ? 


setae A,A.Co Maryland | ‘Ge 5. 


(4. MOTHER'S MAIDEN NAME 


é Nealie Johnson 


: n 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Anna, Md 


(Yes, no, orunknown) {lf yes give wor or dotes of service 


Rie ims altoid 


18. CAUSE OF DEATH (Enter only one couse per line , f INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 7 f ONSET AND DEATH 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove ) 
fise to immediote couse (a), 

stoting the underlying couse PHEAG 

Ci a CO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. aa 


vs] No 2 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 0e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (Stote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
9 otwork LC) otwork CJ 


pm. = 
21. | certify that (I) PRENRSGNA) attended the deceased fram_f—— CeO _[19__, to_Feb, 1, 19677, that (1) Gx) last 


saw the deceased alive an 19_6'7., and that death accurred at M, fram causes and an the date stated abave. 


‘20. SIGNATURE SLA ATTENDING - MED STAFF 22b. DATE SIGNED > 
st no. pars. KX recor OC) ons Ol 2~ 2-67 
‘2c. PHYSICIAN'S j 22d. ADDRESS 
Nave(Type) A, T. Allen, M.D. 62 Cathedral St., Annapolis, Md, 


280. BURIAL, CREMATION, 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Spec 4-67 Brewer Hill Annapolis  A.A.Co Ma 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR ADDRESS EB BY REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURE 


C.F,Hicks,111 —_Annapolis,Md web 0 1967] Leoenbay 


24 hours after death. 


i 


executed with 


(ae 


= 
3 
o 
= 
= 
= 
By 
3 
2 
2 
= 
ba, 
s 
2 
s 
2 
= 
Ss 
S 
= 
2 
= 
a 
2 
2 
= 


Page 4 may be retained by the hospita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


\ 


and completely filled in by the funeral 


in 


eet 


e remove carbon papers. Pages 1 and 2 — 


. Then 
cremation, or removal, and in any event, within 72 hours after deat 


ransit permit. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, D184 


01644 CERTIFICATE OF DEATH 


MARYLAND 


2. USUL RESIDEN 


a. STI 


(Where deceased lived, If Institutlon: 
b. “A: 


=: Residence Att 


1, PLACE OF TH 
a, COUN 
b. CITY OR TOWN (if outside cor porate limits, 
ig its ee CLD glye nearest town) 


/6 


c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate be its, Write RUR: 


ARWUOLO - KCK 


and ralve nearest town) 


UNE: OF (a) OR re naga (If not In hospital, give sti 


D> 


t aes} 


Bee ISP ITEWE busy 


FPO 2.) 
fi Ha Wg e 


ck N 


d. STREET ADDRESS 


LPO > Lh fF 


3. NAME DF 
DECEASED 
(Type or print) 


First 


WE EL. 


Middie 


A: 


DUDLEY 


Last 4, DATE 
OF 
DEATH 


a Year 


19 G 


| EAA, WIDOWED 
10a. USUAL OCCUPATION Lote. kind of workdone| 10b. F Bi 
during mgst of working life, even If retired) nots it 


5. SEX 6. COLOR Wet RACE 


pivorceD |] 


7. MARRIED ["] NEVER MARRIED ]| 8. DATE OF vs 


IFUNDER 1 YEAR |IF UNDER 2441RS, 
yrs. 


ae Days | Hours | Min. 


9, AGE Co. vears 
AS fe 


INESS OR 


Ctto fir [ae aa 


day) 
ig wilins ans & State, or 


13. Teak NAME 


TEED © fd (wos 


pe pe 


28 SOCIAL SECURITY NO. 


15. WAS 01 SED EVER IN U.S. ARMED FORCES? 
(Yes, no, awn) STS a Pen erteseceryice) 


Vie Le a 


ee 


Cle ree? 


Mpa 


rig. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ether te lermbe 


INTERVAL BETWEEN 
ONSET AND DEATH 


oe 


che b-HaL’ge ° 


DUE TO 
Cenditions, If any, which 


Ofte 


we tbe rer 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] no [] 


20a. ACCIDENT WAS UNDERLYING ae 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part il of Item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. White -— Not While 
p.m. ig at_ work at work 


21. | certify that (1) (this hospital) attended the deceased 
saw the deceased alive o 1-3 196 


MEDICAL CERTIFICATION 


from. 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


Eze 19522, to YL, 19E 7, that (1) (we) last 


and that death occurred ati/-22AM, from the causes and on the date stated above. 


22a. SIGNATURE SL XH 
22c. PHYSICIAN’S 


‘22b. DATE SIGNED 
ATTENDING MED. ‘STAFF 
PHYS. X] 


| NAME (Type) E uGE NE 


D340 


<i Director [_] PHYS. ol a =f -6 q 
GOP 5, Merlo ten Sf ki 2s 


CHAT Z ER Uh 


| Zee 


BE. 


23a. “BIRIRE: CREMATION, 23b. DA’ wid 
CE aos 
* es 


ADDRESS 
ROL. 


i ERY OR —— 
Lal ie FEB 9 


REC'D BY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M OL645 CERTIFICATE OF DEATH 


| ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY o. STATE b. COUNTY vf 

Anne Arundel MARYLAND North Carolina 
B CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb ¢. CTY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) - 
Annapolis 9 days Greensboro 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress} d. STREET ADDRESS. e. ON t es 
Anne Arund yeneral Hospital ves (_] no 

3. NAME OF First Middle tost 4. DATE Month Doy Year 


{lype oF print) Lunetta (none ) ERWIN bath _ February 6 67 


S. SEX 6 COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
‘ irthdoy) Months | Doys | Hours Y Min. 
Female Negro windowed KX pworclo []| Nov. 23, 188 Lys 


10a. YSHAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR BIBJHPLACE (Coynty & Stote, or foreigntountry) 12. CUJZEKAOF WHAT 
durigg plost.of working Je li) INDUSTRY Cl RY 27 /4 


the funeral 
‘ages | ond 2 


b 


E A mAs 
ATHER'S NAME } 'S MAIDEN NAME 
Dy my Mt ae ele (LEU 
d AY MIALY] [A oe é : 

1S. WAS DECEASEDAVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Wy INFORMANT 


(Yes, no, or unknown) |{if yes give wor or dotes of service! Wi LDA & 
L (d Lf ‘ 
Le 


1B. CAUSE OF DEATH (Enter only one couse per line foro), (b), ond) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


aboX DUE TO a z 
Conditions, if ony, which gove (b} Letirnecterty 


rise to immediote couse (0), 


stoting the underlying couse BEE IOS ~ 
iy Sere © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}) 1. pe et 


yes [] NO 


cate be executed within 24 hours after deoth. 


Then please remove carbon papers. 


ned by the ottending physician and completely filled in b' 
-transit permit. 


The low requires that the dea GL fi 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been sig 


200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m, While Not While foctory, street, oflice bldg,, etc.} 
p.m. 19 atten] aaeareran /) 


21. 1 certify that (I) (tisxtraspitnd) attended the deceased fram] ~ds F ,19__, to_ Feb, 6, , 1967, thot (I) Gu) just 


saw the deceosed ali __ Feb. 6, 19.67, and that death occurred_at M, from causes and an the date stated above. 


220. SIGNATU ATTENDING 9 755 Pit STAFF 22b. DATE SIGNED 

t/o MD. PHYS. Ki pirector CJ] pays 2~ 7-@ 7 
22. PHYSICIAN'S 22d. ADDRESS 
NAME(YP2) A, T, Allen, M.D, 


230. BURIAL, CREMATION, 


ae yee OBIAIET 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the buriol 


fh 


<3 
o 
3 
3 
s 
oO 
ne 
= 
3 
= 
x 
Rg 
—* 
= 
= 
13 
S 
4 
o 
> 
2 
S 
= 
a) 
S 
5 
oS 
S 
$ 
€ 
2 
Ss 
c 
2 
r=] 
ia 
fe 
2 
5 
B 
a2 
S 
= 
a 
= 
r] 
ry 
eg 
r=] 
7% 
e 
a 
2 
ae 
a 
o 
= 
= 
= 
2 
S. 
o 
2 
= 
> 
ro 
= 
a 


CATION (City or Town) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pi 


2a, Sor BIE f . a / So. REC'D BY REGISTRI REGE TRAR} 
Wilt f é ; we FLO Or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01646 CERTIFICATE OF DEATH oe 01643 _ 


: 


es 
5 ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oa eos 0. COUNTY o. STATE b. COUNTY. 
s 2c5 ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
= 2 ee, b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
my ei write ‘ond give nearest tawn| 
im Se RURAL ond gi ) 
By Simca ARAX- GLEN BURNIE 35 DAYS BOOAL- GLEN BURNIE 
& et 5 | ENAME OF HOSPITAL OR INSTITUTION (IF natin hospital, give street address) d. STREET ADDRESS 2. B RESIDING: 
a meee ? 
Ses57 NORTH ARUNDEL HOSPITA 221 OAK LANE S.W ves () no Xd) 
i = a 2 2. 
= ae = 2 eae First Middle Lost 4. DATE Month Doy Year 
= 3B 3 A 
= 3s (Type oF print) eRo ESTE] DEATH FEBRUAR Q 1% 
£ = "4 $ S. SEX 6. COLOR OR RACE 7, MARRIED pag NEVER MARRIED fe B. DATE OF BIRTH 9. AGE ih yeors IFUNDER | YEAR | IFUNDER 4 HRS. 
of 522 MALE WHITE last birthdoy) Days Min. 
yee > wipowedD [7] pivorceD [7] ATICUS' 90 6 Ys. 
2 = . 100. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
= = during mast of working life, even if retired) INDUSTRY COUNTRY? 
2 iS DEP MANAGER RETA OR NEW JERSEY A 
2 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
co €&e> : 
Soe Robe ank elle ottie Reed 
ie 3 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se ee5 (Yes, no, ar unknawn) [{If yes give wor ar dates of service] , 
S gE: JyJae — f-19— M anet A, Estelle (wife) Same as #2 
£ oe 1B. CAUSE OF DEATH (Enter only one couse per line for ( 
a, SES 2 PART |. DEATH WAS CAUSED BY: 
SF Seis IMMEDIATE CAUSE (a) 
= Ses 
Re eee DUE TO 
29 258 Conditions, if any, which gave ) 
26.255 rise to immediote cause (a), 
so 
2 > tie stoting the underlying couse NETO 
— oe. —.. 
& Zs ae ee ul 19. WAS AUTOPSY 
ee 8,5 2 lz * PERFORMED? 
pS ee c=] 
= Z= fa 
5452.2 6. 3 , = E ves J No () 
= b= K-) = & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | o¢ Port II of item 1B.) 
Soe Ba aie 2 | OR CONTRIBUTING CL? CAUSE OF DEATH 
BeESo S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Saeed o S [20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 2. (City or town) (County) (State) 
eeLteo & Hour a.m. While Nat While foctory, street, office bldg., etc.) 
g ese 2 os p.m. 19 atwork L) otwork CI 
ss 225 21. 1 certify that (1) (this hospital) attended the deceased fram 6/6 /19__, ta_ “B+ 20, 19_G/ that (I) (we) last 
me ge 3 saw the deceased alive an. ZS tv 19_67_, and that death accurred at M, from causes and on the date stated abave. 
£ e 
= a Se = 7s. SIGN is S cee eer ue 726. DATE SIGNED 
S2=Ss ZX mo. pays. A> oirector CI) pus. Cl] 2/20/67 
632 f 5 
=> S= y ‘7c. PHYSICIAN'S 72d. ADDRESS ; 
EFsces / NAME(TYPe) Hillary T. O'Herlihy,/M.D. 5 Central Avenue, S.W., Glen Burnie, Md 
B® Gs. 
ous 3 ‘a. BURIAL, CREMATION, 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) {County} (State) 
route REMOVAL (Specify} P . M 
ez-ot" Huria eb, 24,1967 Balto, National Cemetdry Baltimore, “aryland 
“a 24, FUNERAL DIRECTOR © ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VRAIS c { ‘ oe 7 
20M 14 . unle o | DAE if 
‘ Richard V. Singleton Glen Brunie, Md. }omEB 23 1967| Kocertey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T6439 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01644 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) J 
0. COUNTY o, STATE Va) b. COUNTY 
A # MARYLAND: f 4 a 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWS (If outside corparote limits, write RURAL ond give neorest town) 


write RURAL and/give ngBrest town) 


d. NAME OF H@pFITAL OR INSTJIUTION (If not in hospital, give street address) 
0.0.7 - heat oo. fee rw lef. eT 


3. NAME OF First Middle 
DECEASED 


4 DATE ae 


DEATH / oJ 


{Type or print) 

5. SEX 6 COLOR OR RACE | 7. MARRIED Be} NEVER MARRIED [—]| 8 DATE OF BIRTH q AE fr yeors 

e238 st Wikéon 
land a widowed [[] pivorceo []] 7% 43 yis. 

Wo Pec us uae OC UPaT ON (eae kind of work done T0b. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or fogeign country) 12 ctizeN OF WHAT 
pa mosy if we lite, even if retired) INDUS: TH. ee = COUNTRY? 
a bos wee: i hrta ACSA 

13. FATHER'S NAME 14, ca NAME 

Se ae 


1S. ae DECEASED E 
{Yes, no, of upknown| 
ao 


ie 


6. CAUSE OF DEATH {Enter only one couse per line for ‘ond (0),) 
PART |. DEATH WAS CAUSED BY: 
r i IMMEDIATE CAUSE (0) 
HIV 


DUE TO 
Conditions, if ony, which gove (b) 
tise fo immediote couse (0), 


| Exominer's Office alang with form PM3. Page 
it. File pages 1ond 2 with the State Deportment of 


INTERVAL BETWEEN 
ONSET AND DEATH 


© 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsi 


ANUS, ARMED FORCES? Te SOCTAL SECURITY NO 7 ie Address 
If yes give wor or dates of service] LE, 
Noe PF S04 12373 i rier 


stoting the underlying couse We 
bs G 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOR 
16 ee 
x |e yes] NO AR] 
= | 2a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
S | CAUSE OF DEATH 
S [apc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
e Hour o.m, While Not While foctory, street, office bldg., ete.) 
p ot work Gi work, oO 


“described above, held an Autapsy [_], Inspection Inquiry 
Accident ([], Suicide (J, Homicide [], Undetermined manner (J 

CHIEF MEDICAL EXAMINER [_] 
eRe up. ASSISTANT meDicaL examiner [] APA PATE-SIONED 


{7 
Rakin m3 DEPUTY MEDICAL exaMINER RL ey 
NAME (Type) Pr Ay : Address (Street, city, town, or county) 
Bo. BURIAL, CREMATION, 7b, DATE THEREOF Zc. NAME OF CEMETERY OR SRERREGRY 73d. LOCATION (City or Town) (County) __{Stote) 
feb 6, 1967 Arlington National Arlington Virginia 


S REMOVAL (Specify) 
24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR EGISTRI AT 
F, Gasch's Sons Hyattsville, Md. kee 6 1967 perry 


2.1 cartity that | took charge of the remai 
death resulted ural couses 


and in my opinion 


79 
’ 


necessory, pleose execute the certificote, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to 
Health or its designoted ogent, prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


the funeral director. Poge 4 should be forwarded to the Chief 


5 moy be retained for your files. 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours after death ®... is 


VR AISME (5) 
6M 1/66 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M O1643 CERTIFICATE OF DEATH 01645 


the funeral 
es | and 2 


9) 
rs after deat 


Po 


xecuted within 24 haurs after death. 
hin 72 hour 


fd campletely filled in bi 
remave carban papers. 


&) 


transit permit. Then please 


gned by the attending physic 


The law requires that the death certifica 


N 
After this certificate has been si 


director, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health prier te burial, crematian, or remaval, and in any event, wit! 


~— 


Page 4 may be retained by the haspital or attending physician. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corparate limits, <. LENGTH OF STAY IN ib CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
write RURA\ ond give negrest town) 
apolis 16 days RURAL — Edgewater AA 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitel, give street oddress) d. STREET ADDRESS 2. B RESIDENCE 
3| Anne Arundel General Hospital Rt-1, Box-378C ves [} No §d) 
3. rae First Middle Lost 4, DATE Month Doy Year 
Pipe pint) Laura Eleanor FARRINGTON bats Februar 17 67 
5. SEX COLOR OR RACE 7, MARRIED (X] NEVER MARRIED [(]} B DATE OF BIRTH 9. AGE ia yeors [_IFUNDERT YEAR | IF UNDER 24 HRS. 
Es irthdoy) Months | Doys Min. 
Female White wipowed [] vivorcD []] June 16, 1898 ys. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY #. b oe? 
Creak stave ef Md. Fittsbuecw, Pennsylvania «5, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ou known vw kpown 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


(Yes, na, ar unknown) {{If yes give wor or dotes af service 
—— _ 


Al3- 36-5674 UG. faramcion , Edgews Bee eerie 
1B. CAUSE OF DEATH (Enter anly ane couse per line;f6r (0), (b}, and (e).) yl 
PART 1. DEATH WAS CAUSED BY: 3 
OTM i) Lill nell, cwibeS: 


/ 


YA Af DUE TO ) Wi 2 4 2 
Conditians, if any, which gove (b) awe Cyr cull 


rise ta immediate couse (a), 


INTER VAL-BEWEEN 
Ol ea EAT 


TO HOSPITAL OR ATTENDING PHYS! 


TO FUNERAL DIRECTOR. 


stoting the underlying cause DUE TO 

dost, iG} 
= | PART Il. OTHER SIGNIFICANT CONDITIONS-€DNTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fs ‘ : 
3 4x Sputg ins tC LiAbrare ws] No 
= 1200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl af item 18.) 
& | OR CONTRIBUTING Li CAUSE OF DEATH 
S ETHER, NOTIEY MEDICAL EXAMINER) 
S {20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city ar fawn) (County) (Bote) 
g Hour ‘o.m. While Not While foctory, street, affice bldg., etc.) 

Dm. 9 aware Lal wot work, [1 
21/1 certify) that (1) aig attended the deceased fram @be dy 19.87, ta_Feb. 16, 19.67, thot (I) (we) lost 
sw the degeased alive an 1947_, and that death accurred at M, fram causes and on the date stated abave. 
‘4 ) Tre! We / ATTENDING ee STAFF pot SD 
Kian/f EWU mo. pays, 4X) _pinecror pivs, Cl] 2/17/67 
2c. PRYSICIAN'S 22d. ADDRESS 
NaANE(Type) Richard N. Peeler, M.D. 121 Cathedral St., Annapolis, Md, 
20. BURIAL. CREMATION, 23b. DATE THEREOF 2c_NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City ar Town) neo (State) 
AL (Speci : 

panapahY - 20-67 | Gler Hoyen len Buenie, 

24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 


TA Honok: Anna rots Mel parf EBD] Bes as ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. Seber 30) re att “oe Pe MARYLAND 21201 


01649 7 CERTIFICATE OF DEATH 


— 


01646 


ae 


and-2 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


= /| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
: 0. COUNTY 0. STATE b. COUNTY 
S- Anne Arundel MARYLAND Maryland Anne Arundel 
23 B. CITY OR TOWN (if outside corporote limits, ©. LENGTH OF STAY IN 1b © CY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
2 write, AYE, aperis™ town) 
PF 23 days Harwood Of} 
® e¢ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS @ iB RESIDENCE 
Bs 4| Anne Arundel General Hospital ves [] xo C) 
>§ 3 coe ot First Attidle “Foster lost 4. DATE Month Doy Year 
fs $ (Type or print) Ella y TER DEATH February 19 19 67 
y i 4 S. SEX 6. COLOR OR RACE 7. MARRIED iva'g NEVER MARRIEO. (El 8. OATE OF BIRTH 9. AGE i yeors IF UNDER | YEAR| IF UNDER 24 HRS. 
f Ss Female Moers woaneh Tivones M — lost birthdoy) Months | Days | Hours 7 Min. 
S8 g O Ci] May 10, 2692. rs 
5° 100. USUAL OCCUPATION fee kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ce during most of working life, even if retired) INDUSTRY coe? 
5g an py ve see Maryland: De 
fem) ati aire Ce 
yo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ea 
S2 John Booze 2 2 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address da I l 
(Yes, no, or unknown) |{if yes give wor or dotes of service Davi 8 onvi e 
i_NO eae te ee HEB None a nc e orreste B GQ Point Ka 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 p ONSET AND DEATH 


Loy IMMEDIATE CAUSE (0) 
KK 


J 1A DUE 30 3 
Conditions, if ony, which gove (b) CLs a Von fl we ps AXGA_Q aa Ly, 
, y, 


tise to immediote couse (0), 


After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b | eeegt id within 24 hours after death. 


= 
E 
2 
a. 
im 
% i= 
gazes 
= 3 
£25 
Dee stoting the underlying couse PUE SIO 2 
= 3+ last. — ee a) Onset horny Lp 9 
a= slF 
s 3 w= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) A 
Seg Ss a ae ? 
3s 22 S ves] NO XR 
3 2s = | 200. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
25 & | OR CONTRIBUTING C CAUSE OF DEATH 
ess % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£38 © | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
23 = Hour ae a Mile oO Not Wile Oo factory, street, office bidg., etc.) 
ot o — 
rt 21. V certify that (1) (RAFKEAME!) attended the deceased fram_YaMe 1982 io _ Bebe L9 19.7 that (|)X¥e) last 
2 ze saw the deceased alive an__Febe 19 1967 , and that death accurred ot M, fram causes and an the date stated abave. 
£54 70. SIGNATURE U 2b, DATE SIGNED 
ay oe LEZ. ATTENDING MOD. STAFF 
2° ae PHYS CO) decor O pve OC] a- 2 O-C 
28s Dic. PHYSICIAN'S Pa ADDRESS 
esc NAME(Iype) Ase T. Allen, M.D. 2 Cathedral St., Annapolis, Md. 
=o 
Zz s 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
See REMQV/ i 
3 i B 13 pecify) = - 
bs rf 24. FUNERAL DIRECTOR © ADDRESS 250. RECD BY REGISTRAR 
VR AIS (4) (| 


C.E. Hicks,111 Annapolis, Md ort FEB 2 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUMERAL DIRECTOR: 


Pages Land 2 


jaband in any event, within 72 haurs after death. 


jan and campletely filled in by the funeral 
se remave carban papers. 


, crematian, or rem 


3 
3 
a. 
Fy 
S 
2 


ur 


pt. af Health priar to bur 


= 
& 
2 
S 
£ 
S 
e 
£ 
= 
2 
ino] 
3 
2 
= 
3 
s 
§ 
$ 
2 
“5 
é 
2 
2 
a 
= 
a 
= 
£ 
s 
<< 


e 3 should be detached far use as the bi 


shauld be fled with the State De; 


director, pai 


x 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30% W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 


01650 CERTIFICATE OF DEATH 01647 
1 PLAGE OF lan oe Ry un : Key et 2. UBUA RESWENCE (ypere decored Tied, if ‘nei: m nce Tae 


b. aT |OWN oft utside corporote it ce CTENGTH OF STAY IN Ib «Cy re TOWN (If optside corporate Jimits, write RYRAL ond give neorest town) 
witeRURAL ond a A is hy 2 
fav Gaia iss i at 


d. NAME OF HOSPITAL OR ie pam ae n 2 hospital, give street oddress d. mttZ ADDRESS 


‘ 


e. IS RESIDENCI 


ON’A FARM? 
Paa.e res ae Mera ves BS no L) 
T WANE OF First © a - a. Toa Month Doy Year 
5 f F 
‘Type or print) i \ @ ie Copa Fo wal= N* DEATH is li & 
= SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE in years” [FUNDER T YEAR TFUWOEE 24 te 
« Q ~~ — am irthday) | Months Hours } Min. 
Zermalel Usp \e | woowe 4“ owvorceo CF d xy i a 
To, USUAL OCCUPATION (Give Kind of work done [TOR KIND OF BUSINESS OR TI-BIRTHPLACE (County & State, ar foreign country) To. CITIZEN OF WHAT 


DAE Vie ag Ve edi Sd \ 
14, MOTHER'S MAIDEN WAME Yi? 
v4 Ww VEE Ga shitter 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ASSL BR Davabler Ts\a a creel 


18. CAUSE OF DEATH (Enter anly one cause per ost ), (b), and (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: N 
IMMEDIATE CAUSE (0) Pula avy © Aean& 
‘ 


ONSET AND DEATH 
DUE TO 


Canditians, if any, which gave  Svec hyd att Onn 


rise ta immediote couse (0), 


during most of warking life, even if retire: INDUSTRY 
eunse VY tre PAE’ 2 
18, Cte, 
Z as 


1S.” WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) |(If yes give wor or dates of service} 
— 


Sat 


5 DUE TO . i 

stoting the underlying cause Nie ea > 

ist He ri ae ee osele vrais asoulaydize< aw wilh 

PART I OTHER SIGNIFICANT CONDITINS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
z rn PEREOI 
£ “er broah am Ve (@ paclured, ave ~iehl SeVTMEl is fs oO 
= WR INDE bene tn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tI af item 1B.) 
& NI N USE OI 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) oa < \A APTA \e Ay OTA 
S| 20c. TIME. OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF Ry (Home, farm, | 208 (City or tawn) (County) (state) 
= lourga.m,> F Wile Nat While factory, street, affice bldg., etc.) - ay 
bs m 2~\O 9&7 atwork CL} atwork Ud aa eM vet \Wss 


ie See 
c = that (1) (this haspital) at attended the deceased fram_?\_~ 19 ket tos AY, 19407/ that ()}(we) last 
saw the deceased alive an 19lo'f, and that death acura ot_{ 7m, from causes ond an the date stated abave, 


Ta, SIGNATURE ‘ Danan IB0N6 pM, ae Tip, DATESIGNED 7 
3 mo. pays. 2 _irecror PHYS, WW ~b 


“twin CK avold A Wella win 2 — [2 dasth co EI ae 


a. BURIAL, CREMATION, Bb. ye THEREOF 23c_ NAME OF CEMETERY OR CREMATORY DGWOCATION vAsy — n), Rive, 
PEM patty) E} oy . M, 
UL Le 


24, FU ERAL DIRECTOR Mis ae RED BY RCIA 2Sb. REGISTRAR Caloaie 
alu eZ Pe endl of ontt ) 


a= 


ff x 


bon popers. Poges | and 2, 
within 72 hours after deoth. =z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


916514 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE ssa deceased lived, if institution: 01648 ; 


a. COUNTY 9. STATE ay b. COUNTY , 


— 


Anne Arundel MARYLAND 


b. CITY OR TOWN (If outside carparate limits, ¢ LENGTH OF STAY IN 1b 


write RURAL and give nearest tawn) 
Annapo is 4 days 


NAME OF HOSPITAL OR INSTITUTION (IF not in hospifol, give sreet address) 
5 3| Anne Arundel General Hospital 


Zit A 


c. CY OR Bae 2 tl ae carparate Tits, write RURAL ond give nearest tawn) 


Wf 9 P0208 


$3 APRHET SK 


@. 1 RESIDENCE 
ON A FARM? 


ves [] no WT 


we) 
o 
5 
2 
= 
wy 
S 
2 
2 
= 3. NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
Sse (Type or print) ZGeorge Fox pearh Feb 18» 6 
BS 5. SEX 6. ne OR RACE] 7. MARRIED [7] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeors TIF UNDERT WEAR TF UNDER 24 HRS 
ie oT abe Months | Days Min. 
cS Male winowed [X% vivorclo []| Dec. 4, 1876 96" 
Sore GRE 0b. a OF BUSIESS OR 11, BIRTHPLACE (Coun po 12 CATE OF WHAT 
2 ly ? 
S82 TOR LIC pcvooks LytTo .C Maryland we 
gas 13. FATHER'S NAME u. pyres MAIDEN oo 
2c§ 
S53 Georss fo I oplive Cos 
ines i WAS TE FORCES? 16. SOCIAL SECURITY NO. | 17_ INFORMANT Address 
26 ‘es, ng, oftunknawn) |(If yes give wor ar dates af service! 
BES LIS [reorewae Geoxes D Fox Fe 
Ks a2 1B, CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (¢).) INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: i 
eS o ' IMMEDIATE CAUSE (a) 
gSes 4 DUE 10 
go 2eg Canditions, if any, which gave ) 
= ©2355 rise ta immediate cause (0), 
= 
oa Cease stoting the underlying cause DUE TO 
= 3ft lost. © 
Sates Lol 
£335 cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS MITOPSY 
~ ess «ls S CYS T/T7IS 
s2>s * s QIVIC- oy / vs [J No &) 
3 852 z 2o, ACCIDENT WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B) 
Lets & | OR CONTRIBUTING CI CAUSE OF DEATH 
cae S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ase Sm. TIME OF INURY Manth, Doy, Yeo 2d. WSURY OCCURRED] He. PLAGE OF INJURY (Home, form, 7206 (Cky or town] (County) (State) 
Lee a our O.m. While Nat While factary, street, office bldg., etc.} 
Zs 5 i, 2 = p.m. 19 atwark L) otwark (1 
=a ea 21. 1 certify that (|) $extacheommnd) attended the deceased fram Pik) _ ta b S197, that (1) sme) last 
2ese saw the deceased alive an__Feb, 1 19.67_, and that death accurred at M, a50-Ae. causes and an the date stated abave. 
sess 2g RENAPIRE F; sea 
ers ey ¢ VY ATTENDING PRs a 5. 
2233 SSA ptt lp x fli tfee md. pHYs, XE inecror pas, O 
23 1 ame a ee G 23d. ADDRESS 
aS oe 
2=e%3 | NAME(Type) Edward S. Beck, M.D. 73 Franklin St., Annapplis, emg 
S sx 
353 3 73a, BURIAL, CREMATION, Bb. DATE THEREOF 3c, NAME OF “2 Tag aes! 7d. LOCATION, (City or Tawn) (Coun (State) 
Sz s 
fost i tAG 2/1967 a Ve Tio bis ALTIMORE Go D. 
uy re \ mw. Oa} DIRECTOR . Bg 3 ity 25b, REGISTRAR'S SIGNATURE 
R 4) \ o 
5M 1767 v Yorn MM Tavior - Sons Aus Mf Pal rd Mo \ kx 1 1967 
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necessary, please execute the certificate, writing the ward “pending” in pencil j 


trem 18. Give Pages 1, 2, ond 3 ta 
‘OFite along with form PM3. Page 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examin 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department af 


VR AI5ME (5) 
6M 1/86 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS che W. PRESTON STREET, BALTIMORE, Bsa 21201 


01652 °°" “HneoiCAL'EKAMNER'S CERTIFICATE Or DEATH” pe 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 


a. COUNTY a. STATE b. COUNTY 
AA Ce 3 MARYLAND 470 AACO 


b. CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN Ib i “uae (If outside carparate limits, write RURAL and give nearest tawn) 


write RURAL ond give neqgest tawn) 


FARM? 


2.0 A Mea/b feortek Bsx “049 - RA x 7, 165 ia NO 
vines | “ayy mae 


DECEASED 
FECEASE print) Vay er 1967 


ALLLLL (#5 Sen 7° Del 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give de d, STREET ADDRESS La RODE 


S. SEX 6 COLOR OR RACE 7, MARRIED B NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE fis years TROT IF UNDER 24 HRS. 


- 6, wow O wore P-2 AF Pap a Months | Days | Hours ] Min. 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
durin rage oF week a life seen tetired) INDUSTRY 3 COUNTRY ? 
tcoun NSA (Gov't) Shippensburg, Pa. USA 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Davis A. Shank 


1B. CAUSE OF DEATH (Enter anly ane cause INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSFT AND DEATH 
fh IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if ony, which gave 
rise ta immediate couse (0), 
stoting the underlying cause 
host. ee ee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WAS ATOR 
ves E] 0 Je] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il of item 18.) 
PRIMARY C] or CONTRIBUTING CJ 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Day, Year 20d INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) {County) (State) 
Hour a.m. While Nat While foctary, street, office bldg., etc.) 
m. 19 at wark ot work 


21. (certify thot | took chorge of the remajas described obove, held on Autopsy [_], Inspection Inquiry ond in my opinion 
deoth resulted fet Mopdro! couses Accident [J], Suicide ([], Homicide (_], Undetermined monner [_] 

at CHIEF MEDICAL EXAMINER [7] 

SIGNATURE 4 Mp, ASSISTANT MEDICAL EXAMINER [_] SE ORTESSIONED 

DEPUTY MEDICAL EXAMINER 7b 


EXAMINER'S 
NAME (Type) Lkvvhoel— Address (Street, city, tawn, ar caunty) 2-7-6 7. 


MEDICAL CERTIFICATION 


Health ar its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


Zio. BURIAL, CREMATION, 7b. DATE yf 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
ure Feb. a 1967| Arlington Nat'l. Cem. Fort Meyer, Va. 
4. FUNEI RECTOR So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SUGNATRE 
rag pie we Singletd# Funeral Hong ree 3. 1g 
z eee “< Glen Burnie, Md. ot FEB 3 19 Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01653 CERTIFICATE OF DEATH neg. owe, OL650 


ne Suna" 2 biota oe (Where deceased lived. If institution: Residence before admission) 
my mE b. COUNTY 
Wve AR OMDE L. MARYLAND Aine ARUmDEL, 


b. CITY OR TOWN (If outside corporote fimits, wetite c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outsi array limits, write RURAL ond give nearest town) 


CRA CAPE ST CAA [FYRS. Cape 37, Carlee Z-/ 


d. NAME OF HOSPITAL (If not in hospital, give {a“ odd: e. 1S RESIDENCE 
ON 


Ons Fito 3 ¢ d. STREET aie paR SES 

3 ‘Garey: —CApe & 7. LAIR = Box 7 CRA, Fd HY ves) NoPR’ 
3. NAME OF Fiest Middle 
Regie Conan 


4. DATE Month Doy Yeor 
5. SEX 6. COLOR OR RACE |7. MARRIED [RRNEVER MARRIED [] | 8. DATE * o” Fy GS ARIST REST 
lost ir al 
F Ww wiooweo [] pivorceD [] 4-10 - 98 6 a a i 


oF J 
DEATH 2 2O 196 ie 
100. Weeet OCCUPATION (Gi ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11 Baas {Stote or foreign country) 12. eS A OF WHAT COUNTRY? 


ki 
‘ing most of working Jife, even if retired) Bak 1 Ay Re 1 d. 


& 


te has been signed by the attending physician and campletely filled in by the funeral director, 


Pages } and 2 shauild be filed with 


PPeuSsEe WIFE : 


13. alas rib NAME . 14, MOTHER'S MAIDEN NAME’ 


ICHAEL BARYASK Al 
3 15. WAS DECEASED EVER IN U. S. ARMED. FORCES? Hy SOCIAL SECURITY NO. |17. INFORMANT Address 
es Laren 1063 | An pent F Case p— Bex ye RFD. ay Cape SrMen, 


| [18 CAUSE OF DEATH [Enter only one covse per line for (0},(b) gnd t).] te] INTERVAL BETWEEN 
ocud tek unth tet aa 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Darernanrwio 


IMMEOIATE CAUSE te). 
x DUE TO 


Then please remove carbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in ony event wil 


Conditions, if any, which " 
gove rise to immediote 


couse (0). stoting the under- ( DUE TO “. R 45 * " 
lying couse lost. {c) De \ ONe. 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA! 


SE CONDITION GIVEN IN PART I{o) |19. WAS AUTOPSY 
PERFORMED? 
yes(] no 


200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day. Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY tHome, form, 120F. (City oF town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
pm.: 19 lot work [1] ot work [J ‘ 


21.1 certi Doe t paige the a from. #ole ano a 1963, ta. Fe 2D, 194Z.that | last saw the deceased 


alive on cated 20, 12.8 fs and that death occurred ot 1425 o¥m, from the causes and an the dote stated abave. 


PHYSICIAN'S 
NAME (Type) a 2, af 


Zo. BURIAL, ame %b. DAT by pg 1c. NAME oh CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
Bir yor Specify Z {eee 3 
Kosa weeny | DARTH MoRE SRL ANC 


ADDRESS ‘ab. REGISTRAR'S: SIGNATURE 


es that the death certificate be executed within 24 hourguofter death: Page 4 


ir 


hospital ar attending physician. 
MEDICAL CERTIFICATION 


After this certi 


#: 


‘© FUNERAL DIREC’ 


page 3 should be detached far use as the burial-transit permit. 


moy be retained 


TO HOSPITAL OR AZTENDING PHYSICIAN: The law requ 


2 ) 23. FUNERAL DIRECTOR'S SIGNATURE ‘Qa. REC'D BY REGISTRAR 
{ ¢ ~ aa 4 a7 is Sih: 
VS AIS(4) ; OS eo M7 7 ar 
levee, | AOS eceeceot Ps Sos 7H x Ag Yecess ea 


yes MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that (|) (tx inal) attended the deceased fram__ Aad 19. #3 
saw the deceased alive an 19.6G , and tha { feat accurred at 74 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


——— 1 (MI) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 "3 
OR ACC i pes CERTIFICATE OF DEATH 
g > 
3 Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
26 . Y . ST land i 
< are @. COUNT ae del ant o, STATE Mary b. COUNTY Anne Arundel 
= 23835 B. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) 
a See as ee ae rif nearest tawn) apelin 26 
2 3°32 Ann Ok 
e 2. aS d. NAME OF HOSPITAL = INSTITUTION (If nat in haspital, give street address) @ STREET ADDRESS @ RRSIORNCE NE 
z ey 7 " 
“ Bee de 193 Woods Drive ves LJ] no 1 
& Eee 
Eas 3, i gd First Middle Last 4. DATE Year 
aes = Ee Fs Dorothy Holden GEORGE DEATH 96 
ie dl aoe. 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH THRS. 
2 = Min, 
g Female White wiooweo [] __oworcto (| July 26, 1922 
@ 10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
= c25 during mas el earkhg lite, even if retired) INDUSTRY COUNTRY ? 
= Sia Cary 
fe roe TE FATHERS WANE ] 14, MOTHER'S MAIDEN NAME 
= #c 
eae ERT bee. Holden oxsepHne (Lovesey 
2) ie ate tf Dee & Se EA a a al 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oS ee ‘es, no, or unknawn yes give wor or dates of service! 7 2 re 193 , ) ax 
$ 565 — AlS-/4- 3599 |A.E Georce /93 Ween: De. 
3s gE: — 
2 oc2 1B. CAUSE OF DEATH (Enter anly ane cause per jine for {a}, (b), and (¢).) INTERVAL BETWEEN 
ee 23 PART |. DEATH WAS CAUSED 8Y: - ONSET AND DEATH 
pea ere is ; IMMEDIATE CAUSE (a) a ate Wem 
oe eer lobe DUE TO 
2 2.2 Conditions, if ony, which gave ( : one yt. La ; i 
Pt — a ir od 
6.233 tise ta immediate cause (0), DUE be aa 
Dees stoting the underlying cause 0 
§ 822 last. i ae @ 
(oe 
= “SS = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
sesze ie R Z ' 
s225 715 otis ves] NO 
32st = | 200. ACCIDENT WAS UNDERLYING CD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il &f ¥em 18.) 
2Els & | OR CONTRIBUTING CI CAUSE OF DEATH 
see S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= uso S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
2 oi 2 jour’ a.m. is While D Not While oO foctary, street, affice bldg., etc.) 
= Be 6 p.m. at wark at wark ree 
= eee o , 1962, that (I) (war last 
fesse 
$S3 
oD wo 
Sane 
B3ae8 
> = 
#273 
z =. 
Pe = 
gree 


& 1+ 4 fran causes and. an the date stated abave. 
@ £ Ta. SIGNATURE ra s co” 72b_ DATE SIGNED 

= Cath ds = mo. puys. CX) _pirectorn CO) pas. OO] > fit [42 

ee Tie. PHYSICIANS Tid. ADDRES 

Pye NaMe(Tyee) VV John L, Hedeman 107 Forest Drive, Annapolis, Md, 

J 

Zs 7a BURAL GRCWATION, | 7a. DATE THRO 7c AME OF CEMETERY OF CREMATORT 73d, LOCATION (iy or Tow), (County) (ae) 

AS . paid | A186 i Sudbleasuille DSvcllersuille wep AACE 
eh 0 74, FUNERAL DIRECTOR ADDRESS Ba, RECD BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
25M 1/87 TA NoepesTy Airmpporis, Wh ome FEB 21 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 4 CERTIFICATE OF DEATH 
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel} 


b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


write RURAL ond give nearest to 
An napolls Edgewater / 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) STREET ADDRESS «: R RESTON 
Anne Arundel General Hospital 3525 South River Terrace ves [J NO 


the funeral 
‘ages | and 2 


NAME OF First Middle lost «DATE Month 
(Type or pant} Babette GERHAB DEATH Februar 


5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED (] | B. DATE OF BIRTH 9. ice friyeons 
last birthday} 


White wipowep X ] Divorced [7] February 19,189 yo. 
Oo, USUAL OCCUPATION [Give Kind of werk done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


oh ig li get INDUSTRY, COUNTRY? 
ase 27 eS TOME Pennsylvania ULS 


13. Lee NAME 14. MOTHER'S MAIDEN NAME 


FEU WO £42 MorcenpeT  HeIW EL. 
yg een] TEATS [TMM Lect Diver sew 
eat < Mrs. Saunas, CROWYPRO Dl. Mp _ 


TB. CAUSE OF DEATH (Enfer only one couse per line {9-4}, (bl, ondxe)) 
PART |. DEATH WAS CAUSED BY: (SA a 
; IMMEDIATE CAUSE () 
3 DUE To er y 7 é 
Conditions, if ony, which gove ) ek hLisdecthe woe. 


tise to immediote couse (0), 

stoting the underlying couse Us Sa 
bost. == 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o} 19. Lee 


ves} NO 


lan and completely filled in by 
fease remove carban papers. 


, crematian, or remaval, andin any event, within 72 haurs after death. 


icate be executed within 24 haurs after death. 


quires that the death certi 


| or attending physician. 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m, While Not While foctory, street, office bldg., etc.) 
m. 19 otwor L] otwork CJ 


21. I certify that (1) ae ie tended the deceased fram. , that (I) frre} ast 
sow the sed_giive on Februar $7, ond thot seth sae ‘ns {pm causes ond on the date stated obove.| 


220. SIG! 2b. OAJESIGN 
ATTENDING MED. STAFF 


CE g MD. PHYS. RECT PHYS. 
2c. PHYSICIAN’ Ee ‘ADDRESS 
NAME (Type) dy Wefran. | 


Bo. Zi Nas CREMATION, ‘Bb. DATE aay 4 IAME OF CEMETERY OR CREMATORY IZ LOCATION {City or Town) (County) _ 


re | 2-F ceSv DE CELZ. FHILA. 


. 24. FUNERAL DIRECTOR ADDRESS 250. RECD | REGISTRAR 25b. bi) 5 SIGNATURE, 
MTattaR Sone Hunaporrg fAp _|o FEBS ‘ob? re 


200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
directar, pa 


Page 4 may be retained by the haspi 


=> TO FUNERAL DIRECTOR: 


RS 
za 
as 


icate be executed within 24 haurs after death. 
papers. Pages | and 2 


pletely filled in by the funeral 


lease remave carban 
and in any event, within 72 haurs after death. 


ician and cam 


[ 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
transit permit. Then 


, crematian, ar remava 


The law requires that the de' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bu 


ae it 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97656 CERTIFICATE OF DEATH Q ne 4 
iF PIACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residenc re “Odiss¥on) 


o, COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
B. CITY OR TOWN (If avtside corporate limits, © LENGTH OF STAY IN Tb T CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) ‘ 
Rural - Baltimore 50 yrs Rural - Baltimore z-/ 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e. BRODENE 
603 Ritchie Hgwy. 6043 Ritchie Hgwy. vs [) No) 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
OF 
(Type oF print) FRANKLIN dD. GREEN DEATH February 2 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 FIRS, 
= lost bjrthdoy) 
Male Wh: widowed [[) pivorcD ()} July 12, 1888 Yes. 
Too, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
onduc to Railroad Bal tim 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joshua Green Mary Ellen DeBow 
5. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


{Yes, no, or unknown) |(If yes give wor or dotes of service] 


Mrs, Rita Green (same 
18. CAUSE OF DEATH (Enter only one couse per line far fa}, {b}, ondJc).} aw 
PART |. DEATH WAS CAUSED BY: on 
‘ IMMEDIATE CAUSE (0) af LMT Mtn OU 
JO1X DUE To ef oe. 
Conditions, if ony, which gove (b) AAANEUL- w 4 


rise to immediate couse (0), 

stating the underlying couse DUE TO 
lost. (9 
PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


S PERFORMED? 
S yes [J] no C] 
= | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
S¢ | OR CONTRIBUTING CI.CAUSE OF DEATH 
3 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f — (City or town) {County) (State) 
g Hour o.m. While Not While foctory, street, office bldg, etc.) 
ot work ot work 


2.1 cerfy that {I} (this rosy attended the deceased fram ZA ne, tot St, 19.&7, that (1) (we) lost 
ea i) 


saw the deceased alive on 19.62, and that death accurred at , fram causes and an the date stated abave. 
20. SIGNATURE 7b. DATE SIGNED 
ATTENDING 
MD. _ PHYS. & 


brvcror O fe OO] Feb. 2, 1967 
% F 22d. ADDRESS 
Dr. Benjemin Berdann 5010A Gov, Ritchie 


Bo. eae LSet) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL [Specify] . 2 
B = --19 Ho oss Cemete R hie Hewy,k Md 


ows) fe 
24. FUNERAL DIRECTOR ADDRESS “250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
George J, Gonce-l00l Ritchie Hgwy.,Baltimore jom FEB 6 967 QPLiardag Weed 


fl fai g 


2c. PBYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bo : CERTIFICATE OF DEATH ; 
< $7657 ales — 
SES T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if insfitution: Residence betore offmistion) 
53 o. COUNTY 0, STATE b. COUNTY 

3-5 Anne Arundel MARYLAND Maryland Anne Arundel 
23s B.CHY OR TOWN {If outside corporate limits, C LENGTH OF STAY IN Th || c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ao 
= es we RURAL ond Set nearest town) D.O RU polis 
> > 

‘ 5 5s Annapolis eVoe RAL - Anna; 
‘6 ¢= [| aNaNe ordi SAL OR WSTTUTION Ua ipl ave sre oddress) y 08 ADDRESS ee rie 

SS Une Rane ON'A FARM? 
Bes 11 Ree dogh BET igah ital LSE % YES ak NO, 
= Pa 
=e m ane First Middle ~ 4 DATE Month 
28 = {iype print Grover SHEvEW lout GRIMES, Sre) bear . 21 96 
aye SEX 5 COLOR OR RACE] 7. MARRIED JSY NEVER MARRIED []] & DATE OF BIRTH 9. AGE a FORDER TERE F UNDER 2S 
lo’ lonths Min, 

Se winowe ‘TJ —_oivorceo On- ae " 
a 
ee Toa, USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR CE (County & Stote, o7 cfeign country) 72, CITIZEN OF WHAT 
S (County ig i) 
<2 0 Oe es fe aven if retped) ere J a hace 
38 p kU O SkDI = a: - «Je 
38 
ag 


If yes give wor or dotes of service} 
— 


13. FATHER'S MAME ce OTHE MAIDEN NAMI 
bf 
Vofiu _Geines Lyery 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Address 
(Yes, “ps” 


T8. CAUSE OF DEATH (Enter only one couse per line for (0), 8 ond (d) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) AYA NCE Gtting een 


INTERVAL BETWEEN 


ONSET AND DEATH 
Wa 


f/f DUE TO 
Conditions, if ony, which gove Cirvmee. Cer fer, Ih cabana 
tise to immediate couse (0), DUE ) 4 a 
stoting the underlying couse 


oct ear taew ae @ Crter'0a Leunr. Cen tlhe Over loc, teseae4 


, crematian, ar remaval, and in any 


The law requires that the death certificate be executed within 24 haurs after de 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Ce 
218 _— —s- i 
5 Ale SL) NORE 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [90c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f (City or town) (County) (Stote) 
2 Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 aywork CL] otwork C] 


After this certificate has been signed by the attendin 


2). | certify that (1) Apes Soe deceased fram Lem VSI ta_ “ee 2d 19% that (1) feme) last 
saw the deceased alive an 12 19.62, and that death accurred tb 0 fram causes and on the date stated abave. 
o, SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. STAFF 
06 Be mo. pays. XM ecron CO pws. OO] 224-769 


le 3 shauld be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial 


2c. PHYSICIAN'S 


‘ NAME (Type) Samuel Borssuck, M.D. | Kimo os Garrett Blvd., Annapelis, Mde 


i: 
f 


Page 4 may be retained by the haspital or attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
pa 


Be BURIAL, Anse) 23b. DATE THEREOF 23¢ AME OF CEMETERY OR CREMAT! fy Bd. LO} AL or Town) (County) (Hote) 
REMOVALS Spec 
CP HEV DERSOW Mf bot / 


iP ye DIRECTOR WA "Yj * “ADDRESS 1. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE < 
boku if. by fr ¥ X0Ads op et, Md. ont FEB 28 1967 fobenbes Yay 


rs 
he 


E> 
Ses 
8S 


1 MARYLAND STATE DEPARTMENT OF HEALTH < 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH “ 
1608. 2. USUAL RESIDENCE (Whare deceased livad, If —=PAGPas edmission) 


mera 


ch 


25 3. COUNTY 
? B TATE b. COUNTY 

£2 Anne Arundel cod *fSbyland Anne Arundel 

>s 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearast town) 

ees write RURAL and giva naarast town) r : 

£32 Hanover Life Time Hanover 

Ed * d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) “d. STREET ADDRESS. Je. BNR cate 

2 = A FARM? 
“« SFA poe #2, Box 18_ wee _||___Route #2, Box 18 ves [] No TZ 

@aQ E OF a = = = ie 5 Last re ape TE Month “Day a 

aan ” DECEASED > 2 ; OF 

Scx Peer euerl) Essie Viola Hamilton DEATH =February 20 19 67 

23S 5. SEX 6. COLOR OR RACE|7, MARRIED a NEVER MARRIED [-] | 8. DATE OF BIRTH ; 9. AGE {In Years |IF UNDERT YEAR] IF IF UNDER 24 HRS. 

SS. last bithday) |"Months) Days | Hours | Min. 

css Female Colored | wwowe[]  oivorceo[]|August 15, 1896 TO vs. | | 

3 = Es Ws. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

cs E>» done during most of working li = 

£25 Domestic _ Private Family Severn, Maryland { U.S.A 

ane 13. FATHER’S NAME - 14, MOTHER'S MAIDEN NAME 

£20 E b o 

gas Samuel Harris Mariah Gamble _ 

o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address-y 
‘ (Yes, no, or unkown) | (Htyesgivawarordatasofsarvica) Hanover, Md 


No 215-16=2382 | Mr. ie Hamilton Route 2 Box 18 a 


18. CAUSE OF DEATH [Enter only one ip Tina for (2), (b), we I INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bei (oa Ny v vo we Whe Ss iors Le eT AND DEATH 


IMMEDIATE CAUSE (¢)_/ 


(ae = 
; DUE TO wile sos | / i 
Conditions, it any, which 2 RP ow : a S 


gave risa to immadiata cause 
(2), stating the undarlying ( OVETO 
cause last. {e) IL 


or attending physician. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
ele 
$ Yes el Booey 
& | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW IN. RRED. (E injury in Part | or Part Il of item 1B.) 
© | Sr cOnmnIBOTING 1) CAUSE OF DEATH Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
iS | UF EITHER, NOTIFY MEDICAL EXAMINER) 
x ‘20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY Hopes farm, | 201. {City oF town) en ~~ (State) 
6 Hour a.m. Whila __Not While 9s, ate.) Lo 
= p.m. 9 at work 
21. 1 certify that (I) (this hgspital) zw “ec sit fro & “; Ban (bees 5 srs wep 19.L.2, that (I) (we) last 
saw the deceased alive ~ set aa 3 , and that death area. .M, from fe causes aia on the date stated above. 


22c. PHYSICIAN'S 


/ NAME {Typa) = AW re, E. oh 


22a. SIGNATURE ra 22b. DATE 
ATTENDING | _“MED. STAFF SIGNED 
vk vite Mp. | PHYS. a DiREcTOR [_] PHYS. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. hela CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY \bar LOCATI (City, town or county) 
REMOVAI pecity| y 
Bairial | Peb 23. 1967! Reitimore National altimore 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4 Herbert #. Nutter 3035 W. North Ave 


20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01656 


deceased lived, If Institution: Besidence before edmission) 


. b. COUNTY A 
MARYLAND is 
H sve m9 ¢. LENGTH DF STAY IN 1b ,. i and gl¥é nearest town) 


v MATL f 2a] 


OR NS TTUPONAiF not In hospital, give street sddress) f ADDRESS : 6. IS RESIDENCE 
“) / ON A FARM? 
A CT LAL: yes] nob 


3. NA "5 a OF j = =: 
DECEASED |" pe Day Year 


(ype or print) d re is Zi 19 
: sen ars none Be | ou | RS. 


. 7 oY ey ea. day) | Months | Day Hours | Min. 
wipowe |] DIVORCED _] aia i Zi yrs. ii | 
aera Give kindof workdone| 10b. KIND OF BUSINESS OR ~ BIRJHPLACE 72 a: country) 
> “p 


0) A, 
life, evew Hf retired) INDUSTRY Va rwh 7 

13. FATH SHR ER'S MAIDEN 

22) Ee eel OEE fae , BY gt L Ne be 
15. WAS DECEASEDEVER Le Me ARMED FORCES 16. SOCIALSECURITY NO. | 17,,, IN| Address 
(Yes, ag own) cece, ‘ 

Lt, Mek A LeaLi es 
18. CAUSE OF DEATH [Enter only one car 


use per line fpf (a), (b), and (c). iL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Lo zy AND DEATH 
: IMMEDIATE CAUSE (a) 


y is necessary, 


and 3 to the funeral 


. Page 5 may be 


2 with the State Department 
nt within 72 hours after death. 


form PM3. 


dur! 


24 hours after death. If any dela 
| in Item 18. Give Pages 1, 2, 


in penci 
Examiner's Office alo: 


0 


f 


jal-transit permit. File page 


ees, DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 3(a) 19. Was AUTOPSY 
ves {] NO et) 


dica 


cremation, or removal, and in any~ 


“pendin; 


PRIMARY [) or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Not While factory, street, office bidg., etc.) J 4 
wo O 


20a, EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 


ge 3 should be used as a bur’ 


of Health or its designated agent, prior to burial 
MEDICAL CERTIFICATION 


fis isl above, held an Autopsy [_}, Inspection [4f; Inquiry [], and in my opinion 
, ‘Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


StauaTure mp, ASSISTANT MEDICAL = 22, DATE SIGNED 


e 4 should be forwarded to the Chief Me 


DEPUTY MEDICAL EXAMINER 4 
EXAMINER'S ey, (4 
NAME (Type) Address re elty, town, ‘or county) 
“2 peney Ast 23b. DATE THEREOF “LAE Py OF CEMETERY OR CREMATORY OZ, PP (Z town fy 


lease execute the certificate, writing the word 


rector. Page 


= 
2 
2 
2 
3 
3 
3 
= 
a 
2 
a 
= 
=I 
8 
2 
a 
2 
£ 
3 
3 
= 
ney 
FF 
8 
— 
= 
= 
rf 
ire] 
= 
a 
= 
= 
5 
a 
= 
= 
a 
° 
= 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


pl 
d 


my, Lo LEULL 


Cr ath es Bikes tl REG" debe “Ree REGISTRAR'S SIGRATURE 
VR AISME ( 7, KK 
35D0 4-64 Yh d WA ean | ea: ELK oa EB 6 


t 
iS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 


shauld be fi 


2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


directar, pa 


730. BURIAL Spa! 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) __(Stote) 
N jpecif P 
Buria eb, 6,1967 edar Hill Cemeter Brooklyn RFO Md. 
74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
AIS (4) s F ce 
mie RV, SINGLETON GLEN BURNIE, MO. oats ORT Pha he,. 


q 
01660 CERTIFICATE OF DEATH . 
< 
3 SBS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
S 358 0. COUNTY 0. STATE b. COUNTY 
5 ae ales Anne Arundel MARYLAND Maryland Anne Arundel 
Ss 2os b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ea write RURAL and give nearest tqwn) 
See Men gurnve Glen Burnie Oe) 
= Bee @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS oS RESIDENCE 
es ~~ -)} 2 . s 2 
2) Seen Narth Arundel Hospital 443 Crain Highway N/E ves CL] no] 
& Ee 
2 ee 3. par First Middle Lost 4. bate Month Doy ‘Year 
= 3s . F 
= 882 pe oF pint) Charles led Hein Sr. beth Februar 3. 67 
= Be 3 5. SEX 6 COLOR OR RACE | 7. MARRIED (%] NEVER MARRIED [7] | 8 DATE OF BIRTH 9 AGE og 
2 se 2 jast birthdoy’ 
= £ 3 Male white wiooweo [) pworcD C}| pec, 31,1899 67s. 
e See 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a = during most of working lite, even if retired) INDUSTRY ., 5 * y COUNTRY? 
2 elf-Employed Fuel Oil Fairfield, Maryland 
2 T3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S$ SEE ohn Hein Anna Grothe 
<« £ 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
3 me 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 6 657 
5 i fy ; 
= 2S 2 No 216/05/8 Mrs Helen R, Hei meas # 
2 2 eae 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) F INTERVAL BETWEEN 
— £82 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
iS 
2ezss ; IMMEDIATE CAUSE (0) emeae Aap Vg 
See Et DUE TO ) 6 
2 Be Bes Conditions, if ony, which gove (b) C Zz a, anit (ys Cirle oth pet a 
sea 223 tise to immediote couse (0), DUE TO oar 
= > s2 s eg the underlying couse rs 
= os st. (9 
=) iS Ss — 
ms ah PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
EGEes 2/8 “7. PERFORMED? 
Severe | als ves] NO 
2 3 X 
2 = oS2 % | 200. ACCIDENT WAS UNDERLYING 1) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
Seg: |€|mmrnmieuns 
BeSS5 S ‘ 
Be Cee S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {Stote) 
ae 23 2 Hour om. i While oO Not While Oo foctory, street, office bldg., etc.) 
Fes p.m. ot work of work 
Ze2e28 a = 5 r 
e522° 21. | certify that (I) (this hospital) attended the deceased fram__/ 7 @ VW toe 19-7 that (I) 4we} lost 
Sess saw the deceased alive an. a 19.677, and that death accurred at M, fram causes and an thé date stated abave. 
EseOte 
a25ne Zo. SIGNATURE 2b. DATE SJBNED 
ee ATTENDING ED. STAFF 
S22Se EGSD) MD. _ PHYS. oirecror (pays. O ae! / 
es 
Eig 
esos 
oe 
=S2 
eee 


85 


1 


x £2 * 
= 2 
rc 52 
me er 
a 2% 
= - Ua 
~e oD 
t+ a o0 
nN S75 
£ 3 
{ fa 
> 8 
go 
an 
g™ 
© 
© 
BS 
28 
a5 
& 


e attending physician and completel 


Then pl 


or removal, a! f 3 


-transit permit. 


| or attending physician. 
te has been signed by th 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hos; 


AL 


death. Page 14 
TO FUNERAL DIRECTOR: After this cer! 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 ¢ CERTIFICATE OF DEATH 


1. PLACE OF DEATH mm = 2, USUAL RESIDENCE (Where deceesed lived, If institution Residenca before admission) 


3. NAME OF First 


a, COUNTY b. COUNTY 
ANNE ARUNDEL ie |") eo MAR YEAD ANNE ARUNDEL 
b. BUGS HTS {if outside corporata fimits, { ¢, LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (IP outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest lown) i 
Ft. Geo Meade, JESSUP uty 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS = e. tS RESIDENCE 
ON A FARM? 


a. pias Month Dey 


Kimbrough Army Hospital J __ Box 419 - A 


" tas 


DECEASED 


(weeerei) = LESTER DEWEY HIGGS 


DEATH February 1, 19679 


rae 6, COLOR OR RACE|7, MARRIED JHE] NEVER MARRIED [_] 
Male 


Caucasian wows [] — oivorcto [] 


8. DATE OF BIRTH 


23 April 1899 


19. AGE (In years {fF UNDER YEAR) 1F UNDER 24 HRS 
last birthday) (eee Deys | Hours Min, 


67 ows. | 


[eran Bae cia kind st Sieea 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County 2g Stete, Tes irae country) | 12. CITIZEN OF WHAT COUNTRY? 
Carpenter (Re t) Stanley, Virginia | USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas J. Higgs | Barbara E. Painter 
dae Ba IN U.S. sth a 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Yes" Oct TST9=8 Saker 212-09-1508 | Mrs. Lottie L Higgs, Rame as #2 
~] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 4 “INTERVAL BETWEEN 


ONSET AND DEATH 


rn oomiasteRt, Acute Corsnaty (eelus7on 


} 


Conditions, - at which cs oo Abdeeri osc by of; ie Heart Disea se| 


gava rise to immadiata cause 
{a), stating the underlying DUE TO 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE ¢ CONDITION | GIVEN IN P. 


. WAS AUTOPSY 
| PERFORMED? 


YES Oo 7-4 


1200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enler natura of injury in Part for Part Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work [_] 


2De, PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (State) 
fectory, stree!, office bldg., ete.) | 


MEDICAL CERTIFICATION: 


19 


, 1227, that (1) (we) last 


causes and on the date stated above. 


Tab. DATE 
STAFF SIGN 
a Roe OO ays. O 


| ATTENDING 
PHYS. 


cae She oe 


3 BURIAL, CREMATION, | 23b. & THEREOF 23c. NAME OF CEMETERY OR CREMATORY — i LOCATION es town or aa (Siete) 


VR AIS (4) 
15M 7/61 —) 


23s. 
“AG a ee 4,1967 _|Good Shepherd Cenetery, RFD, Ellicott City, Maryland 
24 FUNERA' ADDRESS 
gas 


25a, REC’D =B 8. 25b. 7 | SIGNATURE J 


Blvd.Laurel, Maryland 


— 
“é- FoR ¥ 


HEALTH D 


Division of SETAE ESEARCH AND EMS. BY 301 ine ie ee BALTIMORE, MARYLAND 21201 
tems 
01662 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


h) 


o. COUNTY AMO Co - camLiG o. STATE LO b. COUNTY foylo 


MARYLAND STATE DEPARTMENT OF HEALTH ty 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


S. SEX 


Z 


© COLOR OR RACE /] 7. MARRIED [-] NEVER MARRIED [J] BIS LL bs GE ey cl 
inhda 
wiowen PX pivorced [] “h/ pf a 


10b. KIND OF BUSINESS OR in ale (Stote or foreigt co up 
INDUSTRY 


10a, USUAL Ca Ee iw of work done 


singe pier orkin esrenyeti ) “he SI) OF CE’ 


13, FAT y a 26 ee. Wile oe NAME eo Mb 


IFUNDER 1 YEAR_[ IF UNDER 24 HRS. 


12. CITIZEN OF WHAT 


I. s. A 


°2 ad = , 

bd §3 B. GITY OR TOWN (If outside corporate tims, © LENGTH OF STAY IN Ib || c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

= ec write L ond give ngorest town} . [Bettle Pa 

Ss= =8 (eerie? ~* Glen Burnie 2, eK Are 

Ee a5 o. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) & STREET ADDRESS © RESIDENCE 

- as . Hy 

3 22 ‘ff Desi- Aernh, Brustel _sleaf” fo s fk, J mm ves (] no 

& é 3. NAME OF First Middle Tos «DATE ee Doy Year 
DECEASED Z 

gil eh (Type or print} hewese ow. DEATH 75 ve 7 

s 5 

os 

E 

= 

ec 


Min. 


(Yes, no, of, oy) (If yes give wor or dotes of service] 


1S. WAS DECEASPE*EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


18. CAUSE OF DEATH (Enter only one couse per J 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Accident [_], Suicide [], Hamicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL Ye 

SIGNATURE ASSISTANT MEDICAL EXAMINER 


. MD. 
ze wh DEPUTY MEDICAL EXAMINER 
NAME pe) LL vw Phy Address (Street, city, town, or x 


. NAM OF PL RY OR CREMATORY 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 haurs after death @.., 
5 may be retained far yaur files. 


necessary, please execute the ce 
Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event with 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with 


343 DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), DUET 

stating the underlying couse i 

a a a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 19. Wi BUTS 

ae YES No Se} 

= ] 200. EXTERNAL CAUSE WAS. ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING C1 
= CAUSE OF DEATH. 
S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY’ OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote} 
2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
B 9 at work LI ot work C1 


described abave, held an Autapsy {_], — Inspectian [Ee i ; = and in my apinian 


(! ye AY pied. 


SIGNED 


- CATION y or ie (County} 
2 LOlET | SL 
ADDRES! 250. REC'D Ft REGISTRAR pu wealie Bp pied. SIGNATURE 
AST Loloe SLO pile oe FEB 17 967 Feta 


MARYLAND STATE DEPARTMENT OF HEALTH 
ar EES IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If Institution: Resi 


* COUNTY "Anne Arundel e. STATE Ma b. COUNTY AA Co 


MARYLAND 2 F B 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 


2 YH Aegagive neeres! town) 2-2nd Ave 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sree! address) d. STREET ADDRESS aes Pee as 
2-2nd Ave Balto 21225 Baltimore ves [_] No [% 
pactasan’ Pied s ‘ast + ie DATE Month rare pee — 
(Type or print) Agne s peata Feb 19 67 
5. SEX _ [8 COLOR OR RACE) 7, japrieD [-] NEVER MARRIED J] | 5. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) |"Months| Days | Hour: Min. 
Female Cau wioowen ["] bivorceD [_] Oct 13,1906 60 4 al oa iy | ¥ 


yrs. 
Wa, USUAL OCCUPATION (Give kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done 58 Be gp? ile, even if retired) Md UA 
13, FATHER'S NAME -, ~~] 14. MOTHER'S MAIDEN NAME ss, r 


George T Hooper Louise Schneider 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a. Address 
(Yes, "NS unkown) | (Ifyesgivewaror dates ofsarvice)| F S. 
emily — ame 


1B. GAUSE OF DEATH [Enter only one cause per line for (e), by, end (). co oF ~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: C é ) ray of « ONSET AND DEATH 
IMMEDIATE CAUSE (0} = 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediata cause 7. 
(2), stating the underlying 


e 


ind completely filled in by the funera! 
within 72 hours after death, 


rbon papers. Pages 1 and 2 sh 


‘certificate be executed within 24 hours after 


DUE TO 


2a (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N [PART Ta) 19. WAS "AUTOPSY 


PERFORMED: 
yes [] NO 


}20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm, | 
Hour e.m. While __Not While factory, street, office bldg., etc.) iy 
ie 9 at work at work 


20f. (City ertown) ——=—S=—«(County). (Slate) 


MEDICAL CERTIFICATION 


. | certify thal (I) (this hospital) attended the deceased from...4.. 


saw the deceased alive on LD FAGAN. 
22a. SIGNATURE 22b. DATE 


2c. PHYSICIAN'S Dork M.D. rip 2 DIRECTOR oO ais, ae 275 ub? SIGNED 
NAME iy) RSs neweh,. 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


caps be 2/2/67 Cedar Hill Cem 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


McCully F_H_237 Patapsco Ave 21225 
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nd completely filled in by the funérat.. 
bon papers. Pages 1 and 2/sh 
within 72 hours after deathi 
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as the burial-transit permit. Then please 
to burial, cremation, or removal, and in a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o1 664 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If ination eis aie \dmission) 
® COUNTY “ATE ARUNDEL ae estate MARYLA b. county A NDEL 
be *e rate or pepags Heit, = | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN lif oufsida corporete limits, write RURAL end give neerest town) 
GRO te ERE” | 2 HOURS ODENTON 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) ~ d. STREET ADDRESS - * 1S RESIDENCE 
KIMBROUGH ARMY HOSPITAL | 570 RITA DRIVE ves [] NO 
3 AME or First Middle Test ict “DATE Month “Dey ear 
(Type or print) WASHINGTON I HOUGHTON DEATH FEBRUARY 7 19 67 
oe: ae ~[6. COLOR GR RACE 7. MARRIED J] NEVER MARRIED [] | 8» DATE OF BIRTH C PePp: ad IF UNDER YEAR| iF UNDER 24 HRS. 
MALE | CAU wowed] —vivorceo[]} MARCH 15, 1915 Sik gi meas] Cares figtenr | pac 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


SOLDIER U.S. ARMY MONTGOMERY, MD. USA 
eG Se ae : g "| 14, MOTHER'S MAIDEN NAME “ain ot — =z “=; 


ERNEST HOUGHTON Beulah Jones “** 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown] tag be 


Jun 43-Oet, 63" | 579-01-2135 


 SsMO"Rita Drive 


YES DOROTHY L. HOUGHTON _(w) 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end ().) a -ODENTON, MD eg INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Laennec ; 38 | Cirrhosis ONSET AND DEATH 
IMMEDIATE CAUSE (a) _ a —— 2 =a —A — 
/ DUE TO 
Conditions, if eny, which wy Peritenitis 2 hows 


gave rise to immedieta cause 


(e), steting the underlying DUE TO 


{c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19, Wes AU 
CONTRIBUTING TO DEATH a 
- 
$ ves } no [J 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert jl of item 1B.) 
82 | OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) ° (Stete) 
a Hour e.m. While Not While fectory, streat, offica bldg., ate.) | 
z sy 19 al work at work [_] i 
21. 1 certify that (I) a the deceased from... SB 2. css 1%s2, to , 196 Frhat (1) (ae) last 


saw the deceased alive on... x9$ ot and that death occurred aAtAo. 9M, from ite causes and on the date stated above. 


220. SIGNATURE sei ie as, 2b. BATE” 
ATTENDING } TAF 
cS mo. |PHYS. [[] Director [] PHys. GQ 7 February 198 
Wie. PHYSIGIAN'S —<— 22d._ADDRESS 


NAME JORGE J. RAMIREZ, CPT, IKIMBROUGH AH FORT GEORGE G. MEADE, MD 


death, Page 4 may be retained by the ho: 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this cer! 
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YR AIS (4) 
20M 5-63 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23d, LOCATION (City, town or county) 


|. REGISTRAR'S eee 
ae 
eesathty epige— 
or 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
tog ,/ LIZ Nest St., 
“ _Avinapolis, -Md,—« 


+ 


fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


=A 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


bon papers. Pages 1 and 2 


-transit permit. Then please remo 


director, page 3 should be detached for use as the bi 


VR A15 (4) 


15M 


4-64 


ve_ Cart 
yeventywithin 72 hours after 


|, cremation, or removal, and in ay 


should be filed with the State Dept. of Health prior to b 


f MARYLAND STATE DEPARTMENT OF HEALTH 


\ bs DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M 3 
>—|_01665 CERTIFICATE OF DEATH OE 62 


i 2 SONY Zac LE 17 2. USUAL RESIDENCE (Where deceased |jred, If Institutions Fada before admission) 
Aewndle 8. sti Ye ge Ts COUNTY 4 ‘decenf,, a 


MARYLAND: 
b. CITY OR TOWN (if outside coi eects limits, c, LENGTH OF STAY IN I || c. CITY OR TOWN (Poutside corporate limits, write RURAL and give nearest town) 
write RU and give Ves 
d. NAME OF HOSPITAL OR INSTITUTION (if Ee In hospital, give street address) || d. STREET ADDRESS e. Schnee 
FX 49941, woo DP traablescod flac of : 
WebIne 9 a Rd, Ce, yes{]_nofe) 
3. NAME OF Middle Last 4 DATE Day ‘Year 
DECEASED 
(lype or print) Yitchad EL. Kfored bre | DEATH LO WwG7 
5. SEX 6. COLOR OR RACE | 7. MARRIED S<_ NEVER MARRIED $._ DATE OF BIRTH 9._AGE (In years |IPANDER 1 YEAR|IF UNDER 24HRS. 
Fale Ly Mo Zz A QO LZ F IF, W4 last Djrthday) (Months | Days | Hours | Min. 
wiDOweED [7] pivorceD ["] 7H yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County & State, or ipa count 12. are oF WHAT 
dysjng most of working Ijfe, even If rptired) DUSTRY 5 ener 


CA. fecedleted, 


|* MOTHER'S MAIDEN NAME 


aC 


| a. 


PLE. 
13. he ee sh 


15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
(If yes: Se ae 


17._ INFORMANT ; Address 
(Yes, na, or unkown) tS 2 236- 29085 a ave. Les eon 


CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


Caf’ sree ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (2) : eS of iia A eenad 


DUE TO j 
Conditions, If any, which A Ke ot ey AA, 
gave rise to Immediate 

DUE To 


cause (a), stating the 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 
21. | certify that (I) (thi 
saw the deceased alive o 


22a. CRIME Hie. 


22c, PHYSICIAN'S 
NAME (Type), 


underlying cause last. {). es 
5 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART ia) |19. Was AS AUTOPSY 
< bast hs SE ally, 
S Pterem YES 7 no BY 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part II of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


at work} at work’ CI 
at nded the deceased from. 


19 
i to Zeki 22,19 that (I) (we) last 


andhat death occurred a , from the causes and on the date stated above, 
22b. ATE SIGNED 


mo, PRYS ® BL Biaeror C] pave. CI ze C7 
. z7 ae Gh 
WL ’ Veetlecs. LA fecades ¥, Ke, 


23a. BURIAL, Sec | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR LOE | 23d. LOCATION (City, town or county) = 


REMOVAL (Specify) ‘ 
Burial =22-1967 Loudon Park Cemetery Baltimore, Maryland 
. 24. FUNERAL DIRECTOR 2 22 ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


George J, Gonce-001 Ritchie Hgny.,Baltimore | pkEB 2 


fe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


th 


ict) 


o, COUNTY 


Anne Arundel 


CERTIFICATE OF DEATH : Q { B63 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before cdmission) 


STATE b. 0 
MARYLAND a Maryland ‘NY anne Arundel 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


Annapolis 


¢ LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


Annapolis io} 


Anne _Arunde enera 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 


d. STREET ADDRESS eis RESIDENCE 
ON A FARM? 
703 Severn Aves, 


Hospital 


2 ond 2 
within 72 hourséiter 3 


3. NAME OF 
DECEASED 
(Type or print) 

S. SEX 


First 


pletely filled in by the funer 
bon popers. Pages 


6, COLOR OR RACE 


Male White 


7, MARRIED [_] NEVER MARRIED ™ 


Middle Lost 


eb 
{in yeors 
irthday) 
ys. 


| 4. DATE 
HUG: 
8. DATE OF BIRTH 


OF 
DEATH 
Nov. 9, 1914 


wipoweD ((] Divorcéo [J 


in.any event, 


va USUAL ey ie ive kind of a done 
juring most of working life, even if retired 
Cle aR kk 


icion ond com 
fase remove cor 


12, CITIZEN OF WHAT 
COUNTRY? 
U 


— 


9. AGE 
(County & Sate, or foreign country) 


last 
10b. KIND OF BUSINESS OR Each 
EnstPort Maryland 


INQUSTRY 
‘OVERNMENT 


phys 
en pie 


Publica typsy $ 
wlosepn Hueves 


Té._ MOTHER'S MAIDEN NANE 
Wine hes i 


th 


(Yes, no, or unknown) [(| 


“es 


or remov 


13. FATHER'S NAME 
1S, WAS DECEASED ii IN U.S. ARMED FORCES? 
wwe 


If yes give wor or dates of vl 


prolme. 
Address 


[es oF Conall A NNOPOLSS , Md 


16. SOCIAL SECURITY NO. 


14-05 - A58D 


PART |. DEATH WAS CAUSED BY: 
— IMMEDIATE CAUSE (a) 
4Y DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (a), 
stoting the underlying couse DUE TO 
bstl eee = | @ 


18. CAUSE OF DEATH (Enter only one couse per line 


INTERVAL BEFWEEN 
ONSET, AND’ DEATH 


4 ond (¢).) 


"16 Le Shei. A. Ges 


S> 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 
YES no 


200. ACCIDENT WAS UNDERLYING L) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ii of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m. 
p.m, \9 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 
While Not While 
ot work L] otwork_C] 


leceased fram__o?. ; 
, and that death accurred a 


We. PLACE OF INJURY (Home, form, 
foctory, street, affice bldg., etc.) 


Of. (City o town) (County) (Stote) 


192 7, to_Feb. 11, 19_67 that (1) Ge) last 


d with the State Dept. of Health prior to buriol, cremotion, 


MED. 
DIRECTOR 


M, fram causes and an the date stated abave. 
ATTENDING 
PHYS. 


e 


22c. PHYS! 


i 


E 226. DATE SIGNED 
Ooms O 2f/3 WA > 
Td. ADDRESS 


Franklin St., Annapolis, Md. 


“tel Richard I. Hochmey M.D. 


230. BURIAL, on 
REMOVAL (Specify) 
(Suet & 


should be fi 


eS 
i=3 
3 
7a 
is 
S 
+ 
° 
5 
o 
= 
& 
= 
= 
= 
no] 
‘3 
2 
3 
x 
3 
2 
s 
= 
S 
= 
£ 
Est 
3 
S 
3 
2 
ES 
6 
cs 
g 
2 
53 
ea 
2 
= 
= 
@ 
= 
= 
= 
= 
=] 
a 
s 
ra 
a 
o 
= 
(=) 
= 
= 
iS 
Sy 
<= 
ox 
o 
= 
bad 
= 
a 
Ss 
i=} 
=x 
o 
= 


¢ 
3 
‘oe 
ral 
z 
& 
> 
£ 
3 
2 
= 
= 
° 
S 
= 
ca 
8 
2 
@ 
Be 
> 
na 
2 
3 
a4 
Ss 
2 
5 
3 
> 
3 
E 
< 
Ps 
S 
iJ 
2 


director, page 3 should be detached for use as the buriol-tronsit permit. 
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‘24. FUNERAL DIRECTOR 
VR AIS (4) 
25M 1/67 


<6) 


23b. DATE THEREOF 


7A fangs ode, lA bide ly Awe, Anunc pets Md 


23c NAME OF CEMETERY OR CREMATORY 


967 _| St. WARIS 


ADDRESS 


73d, LOCATION (City or Town) (purty) 
Ayrvarowts, MA 


EB OT O67 2 STRAR'S ay Oe 


ff 


(Stote} 


aq 


oie 


_—s 


executed within 24 hours after death. 


oe 


‘al or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hos 


~~, a >» Af be ik —_— 
MARYLAND STATE DEPARTMENT OF HEALTH 
ofa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01664 


oe 


during most of working life, even if retired) 
SEWIFE 


10b, hn aee OF BUSINESS OR 1. BIRTHPLACE (County & Res or foreign an 
HOU Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SAMUEL KEEFER MARGARET ZIES 


225 Etem—O Fite 
2E8 1. PLACE OF DEATH 2. USUAL ENCE (Where deceased jived, If institution: Residence before admission) 
pape a. coun <u dei County Mind b. COUNTY AA 
272 run MARYLAND Mar) 
= 3s b. CITY OR TOWN (if outside pores: limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and Tu nearest town) 
Bse write RURAL and give nearest town) 
ats lien Burnie life Glen Burnie, f 
3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a iS RESIDENCE 
Bea a 4 ? 
eipey North Arundel Hospital 1109 Armistead S,. ves} nol 
255 5. RANE OF : First a . Last DATE Month oy oe 
2 7 
ese iisraronetin® arrie é wll DEATH Feb. ¥ 1967 
E°S 
Soe 5. SEX 6. COLOR OR RACE 8. DASE 9. “AGE (in years |iF UNDER 1 YEAR|IFUNDER 24 HRS, 
B26 Peet? 7 7, MARRIED ["] NEVER MARRIED [_] Aye DPI ay ts fis) ToS Co ae oe 
BEE emale WIDOWED] DivorceD [7] | | 
=. 5 10a, USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 

2 RY? 

5 

s 

S 

— 

= 

f 

o 

< 

s 

= 

3 

E 

5 


= 
2 ee Dears ea Instn ESE 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
i 18. CAUSE OF DEATH [Enter only one cause per line fer (a), (b), and (c).1 1 Dn a 
: rat OO RE Ce cernrcadln, oul ri tak | em Ey 
‘ SA db a 
Conditions, if eny, which seit ; P A+} 


gave rise to Immediate 
cause (a), stating the QUE TO 
underiying cause last. (©) 


, & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THETERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. Was ay 
ale ax = ea 
ed Fd yes [] No (J 
= are 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part 1 of item 18.) 
6; | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
& | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (ome, farm,| 20f. (City or town) (County) State) 
o Hour a.m. fectory, street, office bidg., etc.) 
s While mex ae 
= p.m. 19 at work{_] at work 
21. | certify that (1) (this hogpital attended the caer from_2-/5°— 19% 7, to__2— 76 - 194, that (I) (we) last 


saw the deceased alive o 


= 19.47, and that death occurred eee. from the causes and on the date stated above, 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


22a. ATI 22b. DATE SIGNED 
ATTENDING’ = 
M.D, PHYS. Dineeror C] pave, Cl 2™~c% G S << 
22c, PHYSICIAN’S, 22d. DRESS 
/ | NAME (1 | 
23a. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CROMMPORY 23d. LOCATION (City, town or county) (State) 
BEACH tspenn REHOBETH M&THODIST FULTON COUNTY PENNA. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
20M 1/65 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01668 CERTIFICATE OF DEATH 


ges | jai’ > ) 


2. USUAL RESIDENCE (Where deceased lived, if institution: coma 8 GES ) 7 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


d with the State Dept. af Health priar ta burial, crematian, ar remava 


e 3 should be detached far use as the burial-transit permit? 


te 


should be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


S28 1. PLACE OF DEATH 

s a. COUNTY o, STATE b. COUNTY 
3-5 MARYLAND We Arne Mrucnlde 
23s b. CITY OR TOWN (if Te corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If oufStde corporote limits, write RURAL and give neorest town) 
oe rite RURAL and give nearest fawn) vs . 
fae Att el F_ hits. oy) ~| 
28s d. NAME OF HOSPITAL OR INSTITUTION (If nat in,hospital, give street address) d. STREET ADDRESS a ee 
mam " 
2es J Bet bldg ed Cote, fame, I 262 , Kole. ves CL] oO) 
Se 3. NAME OF First Middfe Lost 4, DATE Manth Do Year 
382 ECEASED Tite mas fr 5 OF : 
eoe Type or print) eres ATKICK DEATH 
Fe $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9 ra fives 
Ss> / & + last birthday 
ee2 Sh he wioowro [] oworceo ] 77 ~/6~2¢ aoe 
Bre 100. USUAL OCCUPATION Kids kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 
Sees during most of working ite, even if retired} INDUSTRY teu? . 4 of 
S35 — iphe uy. eS 
“yo 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(fauk JUL dale San Pape AA, 


Keree (Fea 


ti WAS DECEASED A ity US. ARI Drea ___] 16. SOCIAL SECURITY NO. TRE / Address 
fes, na, ar yrtknawn) |(If yes give War ar dates of service zy ¢ 
Zo Koal Nk. (Ame it F 2 ) 


1B. CAUSE OF DEATH (Enter anly ane cause per line for {0}, (b), and (c).) " INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


/ DUE To 
Conditions, if ony, which gave (b) 
rise ta immediate cause (a), T 
stoting the underlying couse nuEye 
last. iG} 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3S a 
z yes] no [] 
= ‘200. ACCIDENT WAS UNDERLYING 1) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sm. TIME OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (rate) 
= Hour a.m. While Nat While factary, stre bldg, etc.) 
19 at wark iB ot work O 
2.4 cay that (I) (this haspital) gttended the deceased fram. 6 19GT, to Fae S$ , 19S that (1) (we) last 
saw the deceased alive on_ fea S19 2, and that death accurred a ‘/@_M, fram causes and on the date stated abave. 
220. SIGNATURE ATTENDING MED. STAFF ‘2b. DATE SIGNED 
cont, JY eed. HS. mo. pays, 2X1 _pietcron C) pays. OO] 2/5 // 
Zc. PHYSICIAN'S 22d. ADDRESS 5 
° ( 
NAMED) FRAN ff) @ FAC raya lil. Aid 
eae BURIAL, qe Bb, mr 7) A OF CEMETERY OR CREMATORY VT 230. LOCATION (City or Tawn}, . (County) (Stpte) 
% ° ¢ ¢4 


fA eae | 


u4. fee DIRECTOR Ee ; 
7 A Libis LA Aa 


Ly ZV 250. RECD BY REGISTRAY E28 REGISTRARS SIGNAPURE “ 
5 ala i i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 


916693 CERTIFICATE OF DEATH 


L DR oor 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Anne Arundel San * STATE Jaryland »GOUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Grekntdnd beach _35 yra. Greenland Beach ai 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a 15 RESIDENCE 


8052 Et. Smallwood Road 8052 Ft. Smallwood Rd. yes] not 
. NAME OF First Middie Last iy DATE Month Day Year 


Oype er prin) WILLIAM MATTHEW JEFFERSON beTH Feb, 2, 1967 


5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[]| & DATE OF BIRTH 9. BRE in, years al on [vere 


M last Bl 
Male White WIDOWED [7] pivorceD[-]| May 17, 1905 61 yrs. 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘Il. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 

during most of working life, eyen If retired) INDUSTRY COUNTRY? 
Auto Parts dealer Automobile Baltimore, Maryland 


U. 5 
=a ee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Albert Jefferson Eva Shultz 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, iN? or unkown) | (ifyes give war or dates of service) % 
0 215-32—5457 | Mrs, Thelma Jefferson Same 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).J 2 INTERVAL BETWEEN — 
; IMMEDIATE CAUSE (o ah. ZZ t ePOC 4d" ot eel) 2s 
, aA DUE TO 73 Fey 
Conditions, If any, which a LEO he jen 


gave risa to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) ]19. WAS AUTOPSY 
q z 3 “ 3 4 PERFORMED? 

shee Cetee Fo LL ves[] No PX 
20a. ACCIDENT WAS UNDERLYING F 20d. DESCRIBE HOY INJURY OCCURRED. (Enter nature’of Injury In Part t or Part UI of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EOIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
Te 19 at workL] at work iB 
21, | certify that (I) (hk 4 ended the deceased from 1 , to. ed Zi that (I) (we) last 
saw the deceased alive o1 a 19, at death occurred a ZZ, from the causés and on the date stated above. 
2a. yey 5 22h, DATE SIGN 
(Mt Lhe heey hi ben oe ee ee 


22c, PHYSICIAN'S: - ‘ 22d. ADDRESS - 
NAME) 7? SGA Lia phe lo TIF Moca Ben AY LE Ag, 
23a. Renovie rect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


patter) | Pep, 6, 1967 Glen Haven Mem, Park Cem, | Glen Burnie, Maryland 


i 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. WLP SIGNATURE 
VR A George J, Gonce 001 Ritchie Hwy. (21225) | omnEE J | 0 Seta Wage 


ok 
2 am 


Pages 1 and 
hours after deat 


n and completeiy filled in by the funeral 


@ remove carbon papers. 


f-transit permit. Thi 
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After this certificate has been signed by the attendin: 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw ret 


Page 4 may be retained by the hospital or attending physictan. 


TO FUNERAL DiRECTOR 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and !n any event, within 72 


director, page 3 should be detached for use as the buri 


| or attending physician. 
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Poge 4 may be retained by the hos) 


vR 
25) 


filled in by the funer 
apers. Pages 1 ond 2 


letel 


en pleose remove <orbon 
, cremation, or removal, ond in any event,.within 72 hours after deoth. 


physician and comp! 


th 


igned by the ottendin 
-tronsit permit. 


urial 


@ 3 should be detoched for use os the b 


should be filed with the Stote Dept. of Heolth prior to burial 


S 


director, po 


y) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01670 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. COUNTY 


vA 4 


Anne MARYLAND Maryland Anne Arunde |} 
b. CITY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
R Al 1 Day 


Rura mnapolis 
¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d, STREET ADDRESS 


“e-  RESIDENCE 
ON A FARM? 


Anne nde enera a 0 M on 
:\ 3. NAME OF First Middle Lost 4. DATE Month 


ECEASED f OF 
Type or print) Benton Comi ohnson DEATH Februar 
5, SEX © COLOR OR RACE] 7. MARRIED [XJ NEVER MARRIED [-]| 8. DATE OF BIRTH [" AGE {In yeors 


lost birthd 
M W wiboweD [7] DivorceD [] ic) rH A 
{Do, USUAL OCCUPATION (Give kind of work done Tb: KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) Ta. CITIZEN OF WHAT 
j [ “ee ‘ hy? 
‘serrawmnagiyeu ret.) sWtWce Station Maryland hee 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


homa ohnson Hattie Linthicum 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address Same as # 


(Yes, no, or unknawn) {If yes give wor or dotes of service)} x 
No None 2177-34-68 s D0. Johnson (wife) 2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) pucaen ideal 
PART |. DEATH WAS CAUSED BY: + j Ns TH 
ei IMMEDIATE CAUSE (0) Congestive HeartFailure as ess 
pro xX DUE TO 

Sphere re rigor’ Hypertensive Arteriosclerotic Heart Digease 

rise to immediote couse (0), 

stoting the underlying couse 

hens sen 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Ly as 


ys [_] no (j 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour ‘o. While Not While factory, street, office bldg,, etc.) 
p. 9 otwork L) ot work C) 


21. | certify that (I) (this haspitol) ottended the deceased from_Now, ___,19_56. ta_Feb. _, 19.67, thot (1} (we) lost 


saw the decegsed alive on WEES, and that death occurred ot om causes ond an the date stoted above. 
220. SIGNATUR 5 Pare Pe an 2b. DATE SIGNED 
é . 
tla WD. PHS KEK dieecror O oe O 


- 2=27-67 


ic. PHYSICIAI Tid. ADDRESS 
NAME (Type) E is 1. Cod MD . . * 


MEDICAL CERTIFICATION 


ST GAS Ea 23c. NAME OF CEMETERY OR CREMATORY %ad. LOCATION (City oF Town) (County) (Stote) 
suri or Feb. 28,196/7 Glen Haven Mem. Park | Glen Burnie, Md. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Richard V. Singleton Glen Burnie, “arylland FEB 28 febonlss 


ges | apd-2 


s@ remave carban papers. Pa: 
d in any event, within 72 haurs after g 


that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital ar attending physician. 
3 shauld be detached far use as the burial-transit permit. Th 


shauld be fied with the State Dept. of Health prior to burial, cremation, or re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


director, pat 
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VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01672 CERTIFICATE OF DEATH 


18. CAUSE OF DEATH (Enter anly ane couse per line oy (a), {b}, ee {o} 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmissian} 


Pal Anne Arundel MARYLAND pio Maryland * ONY Anne_Arunde 


b. CITY OR TOWN {If outside carparate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


write RURAL and give nearest tawn) / 


nnapolis 3 months Annapolis a xs f 


d. NAME OE HOSPITAL OR INSTITUTION {!f nat in haspital, give street address) d. STREET ADDRESS RESIDENC! 
“ON A EARM?, 


Anne Arundel General Hospital 39 Calvert St., ves [} no [2 
ai, bb At Eirst Middle Lost 4. DATE Manth Day Year 
fiipe oF print Carla Ann JOHNSON bam February 12 wy 67 


5, SEX ECOLOR OR RACE [7 MARRIED [-) NEVER MARRIED (X]] & DATE OE BIRTH Fe ree aE OE TE ONDER 7S, 
lost birthday! fanths 
Female Negro wipowed [(} pivorcto (]} Oct. 13, 1966 ys. 


10a, USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR N. BIRTHPLACE (County 8 State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Co TR ? 
Anne Arundel, Maryland 


13. FATHER'S NAME 7 : ' 14, MOTHER'S MAIDEN NAME A 
Leer Gedursgre pleia LL “lack. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. is Leo fe Address 


(Yes, na, arunknawn) |(If yes give war or dates af service)} , ahvce FV (al sort S x 


pie B TWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) r 220Y1 


ae DUE TO 
Canditians, if any, which gave tb) 
tise to immediote couse (a), DUE To 
stating the underlying cause 
i Saas 0 


PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19” WAS AUTOPSY 
vesxy} No [1] 


20a, ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 207. (City ar tawn) (County) (Stata) 
Hour “a.m. While Nat While factary, street, affice bldg., etc.) 
at work at wark 


21. 1 certify that (1) tHhieheseitel) attended the deceased fram_teb, 12 1967 , ta_Heb, a, 19_Gf that (1) Qk last 
saw the deceased alive an. 1967, and thot death occurred at M, fram causes and an the date stated abave. 
22a. SIGNATURE ee cat ies 22. DATE SIGNED 
: pays. KX oimecron CO ous, OL 2/13/67 
Fc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Charles B. Hargrove, Hahn ProfBldg., Severna Park, Md. 


Ba. aeHOVA spy , | 23b. DAT! WHEREOY 23c, NAME OF CEMETERY OR CREMATORY, K 
mpomoniy | 2 er Wl 
[3 e (4 2a8 o ORG E ‘Za LF 


79! FUNERAL DIRECTOR ADDRESS 250. RECD 
Ly, DATE 


MEDICAL CERTIFICATION 
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Rthe State Department of “ 


in Item 18. Give Pages 1, 2, and 3 ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01672 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01669 


1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, f institution: Residence before admission) 7 
0, COUNTY o. STATE b. COUNTY ee 
Anne Arundel MARYLAND Maryland - 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
write at, ave atest fosah 
en Burnie-rural Baltimore 2 


34-4 
&. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) STREET ADDRESS 7 RSIDINCE 
North Arundel General 2200; Eutaw Place vs [) no CO) 


. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) Rosetta K,. Johnson DEATH 2 18 967 


$. SEX 6. COLOR OR RACE 7. MARRIED [Sf NEVER MARRIED [—]] 8. DATE OF BIRTH [ AGE (In years IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


; Jost birthday) [Manths | Days | Hours | Min. 
female colored wiowed [] pivorceo [7] at 20. 1937 17 ys. Ua tad 7 


100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE (State or foreign country} \2. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY Lich mond U rg Wie cons A 
* ¢ i i>.H- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


te, writing the ward “pending” in pe 
the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages | and 4¢@ 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after dea 


necessary, please execute the cert 


VR ASME (5) 
6M 1/67 


ynK, Arye Caddey 


1S. WAS DECEASED. "I IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


‘Yes, no, Ik ) [le dotes of 
(Yes, no, arunknawn) [(If yes give war ar dotes of service] ae H eehag 1 3332 ‘Kessler s vein 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ye A A A ONSET AND DEATH 
27 / WMEDIATE GUS (0) Acute alcoholic intoxication, possibly 


eIO- associated with exposure 
Conditions, if any, which gove (o} 
tise 10 immediote cause (a), DUE TO 
stating the underlying cause 
i os 4 a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. Wa lor 


ves Ge] NO {} 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
PRIMARY C1] or CONTRIBUTING 
CAUSE OF DEATH. z 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Not While foctory, street, affice bldg., etc.} 
pm. at work Oo at wark Oo 


MEDICAL CERTIFICATION 


21. L certify that | took chorge of the remains described above, held on Autopsy & J, Inspection [_], Inquiry [_], __ and in my opinion 
deoth resulted from:  Notural couses [x], Accident ["], Suicide [_], Homicide ‘Bi Undetermined manner {_] 
‘ CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE : 1p. ASSISTANT MEDICAL EXAMINER Ex) 


EXAMINER'S / DEPUTY MEDICAL EXAMINER [C] 
NAME (Type) . Address (Street, city, town, ar county) 


22. DATE SIGNED 


Zo. BURIAL, CREMATION, Zc NAME OF CEMETERY OR ie %d,, LOATION/(City or Town) (County) 
VAL (Speci A 
Ve bats bem. “bark in 


ADDRESS ; 280. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Lat Louk ws A) owe R 93 $967 fCMmvlag Wactae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


lta CERTIFICATE OF DEATH 


77) 
ALC BES MARYLAND 


2, USUAL RESIDENCE (Where daceesed lived, If instilulion: Rasidence before admission) 


a. WN ew CO b, COUNTY .. os 


's_after 


e 
ata 


i I ITY OR TOWN {if gwside corporate limits, S iy! STAY IN 1b mits, writa RURAL and give nearest town) 
a ve neerast town 
em 
3 4 = 3 atk) ZZ; 2) ~ sad 
= 2 g it i straat addrass) d. STREET “ADDRESS Pay cease 
Easy Al 
@ 2s) pile Lela udev vie ial 

3 an Tast “Month Dey Yee 
a x 
ge“ 4 ERT C9 : 
Sse an 6p dearn pee aad Dae 
oS 5. SEX | 6. COLOR OR RACE7. MARRIED IEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
55 Ags hithday) Months) Days | Hours | Min, 
2 CAL Lg wioowed [J divorce [|] eA. eA 7 4h 
s 3 loa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ra § a during most wir Hie nif ratirad) 
€: PLLC) fospi jeafp (Belarc , sod. WLS. P- 
ag FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
£3 
Uv. 

: ob i Caxheriae Stun _ 

= 15. WA! EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! ‘Address 

= (Yes,,n0, or unkown) | (Ifyasgivewarordatasofservice) 


Liga heng Wallace Macsia bt Ce. 7 


niar only one cause Cus Tine for (a), (b), and {e).) “INTERVAL | BETWEEN 


ONSET AND DEATH 
eC eee ht BOR) MA Loge ecla sion _ om” 


se: 
4y DUE T' ie Sree fadtiulanry eatnae > — peo 
wl Llicongpe = cox incall 


Conditions, if any, whieh 

gave rise to immadiate cause 

(a), stating the undarlying pure: 

cause last. {e} Zi 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘eh 9. WAS AUTOPSY” 
ple ——————— ‘Ol 
ate 
Si 4 : a | YES OO xe 
FE | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Ent ture of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH eviertnatursetntanvcin Pan aes Neues?) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY — Month, Day, Yaor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) {County) (Stata) 
hicwt whine While ot Whila factory, streat, office bldg., ete.) | 
2 19 at work work [_] 


4 thal (1) (we) last 


atte; ye the deceased from/ 
te 19.22, and thal death“occurred at... ......M, from the causes and on i cache stated above. 
22b. DATE 


222. cae ATTENDING age 
“ie Lad 4 MY ek: Lt "aia Mp. | PHYS. ee “BIRECTOR oO PN. B = 
2 PRVSICAN'S Via ‘Che i“ A LAT 22d; ” ae COL f, * udtencirs, Pw 


23a. BURIAL, CREMATION, ide DATE THEREOF 23d. LOCATION (City, town or Sri 


MOV AL JSpecity) 

Ban l2/ =27- 6 2 Y. 

24 § S_SIGNATURE htlandd ‘Se. REC'D BY REGISTRAR | 2. S$ SIGMATUI 
ES oe FEB 2 8 MOT = 


21 


certify that (I) (this “4 
saw the deceased alive on... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


Wy. hs ge OF CEMETERY OR CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hour: 


VR AIS af 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 We BRESTON, STREET, BAUIMORE, MARYLAND 21201 


C1674 CERTIFICATE OF DEATH O167i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 


Annapolis Annapolis JaA-} 
d. NAME % feat OR INSTIT| pont not inghospital, give street address} d. STREET ADDRESS e, IS RESIDENCE 
> ON_A FARM? 


/|anne_arunde1 General Hospital 131 West Sta, ves [Na 


3. NAME OF First Middle Lost 4. DATE Day Year 
(Type ar print) Eleanor Davis JONES DEATH 1967 


S. SEX 6. COLOR OR RACE 7, MARRIED FE] NEVER MARRIED [—] | B. DATE OF BIRTH id AGE (In years 


Female | Negro wioown [] —ovorcto | Seb. 23, 1929 Ut tee 


10a. USUAL OCCUPATION (re kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
during mast of working lite, eyen if retired) INDUSTRY * PNY ? 

omestic eter “Annapolis Maryland oe A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ww iam Davis Babara Taylor 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address * 
(Yes, no, or unknown) I{If yes give wor or dates of service Anna .kid 


No Shite es -16=49 ( 


18. CAUSE OF DEATH (Enter only one cause perjine for {a}, (b},, ond (c).) 
PART |. DEATH WAS CAUSED BY: Ja Bowen 
5, 7 IMMEDIATE CAUSE (0 [Va Aaa dk |/ps<ac en Llonr, + 
\ DUE TO 
Canditions, if any, which gave (b) = jm CALL eh 


tise to immediate couse (0), 
stating the underlying cause DUE TO 


lost. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves [_] No (RK 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuse of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C1. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20%. (City or tawn) (County) (State) 
Hour ‘a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 9 atwork L) atwark_ (1) 


21. | certify that (I) (thtecxnguand) attended the deceased fram Zn / * 20\9 , ta Loe ~_, 19&/, that (I) byme) last 


saw the deceased alive an To ee m2, and thét death accurred at M, fram causes and an the date stated abave. 
7a. SIGNATU a lie 10320 a 22b,_DATE SIGNED 
Bide mo. pais EM ower O mms DL -~/0 - <7 


22c. PHYS! ed] 22d. ADDRESS. 
nent Sher pL. 121 Cathedral St., Annapolis, Md. 


23a. BURIAL CREMATION, 23b, DATE THEREOF Zac (NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) (State) 
a pee ee Feb.18-67 Pine Lawn Memorial Best gate Rd A.A. Md 


DB A 
24. FUNERAL DIRECTOR ADDRESS | 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Dé 


the funerol 
‘ages | and.2 


b 


Nany,event, within 72 hours afterdeot! 


an popers. 


b 


Temove cor! 


s 
fi 
AN 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removal, oni 


physicion ond completely filled in b 


hen pleo: 


1 


£ 
= 
2 
7 
= 
‘So 
ag 
E 
<3 
= 
= 
si 
= 
= 
= 
es 
3 
3 
e 
4 
E 
= 
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2 
s 
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g 
te 
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S 
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2 
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Ss 
i-w 
= 
2 
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be 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-tronsit permit. 


i 


—~ 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, pa 


C.H. Hicks,l1]1 Annapolis ,Md EB 20 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ O1675 CERTIFICATE OF DEATH 


} 


1. PLACE OF DEATH 7s 2. USUAL RESIDENCE (Whare daceesad lived, If Institution; Residance before admission) 
; GSE hal dll a. STATE hi d. b. COUNTY 4 
AN & L4 (ht MARYLAND || _ $2 A ‘ A- fae 
b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporeta limits, write RURAL end give nearest town) 
writa RURAL end give naares! town} | 
| AS Yeers Ma 
d. NAME SPITAL OR INSTITUTION (if not in hospital, give steal eddress) || STREET aye. “eT sii 1S RESIDENCE 
‘ ON A FARM? 
,) yes [] NO 


pille gag ~ Middle . DATE Month 
OF 

(Typa or print) Has b Ey MS Bes, oR | DEATH E 1G 196 

> nn 6. are OR RACE 8. DATEOF BIRTH = 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


M. 4), Agr. 13, IP PO pice ers| Days | Hours lo 


7. MARRIED [J/[ NEVER MARRIED Oo 
wipowep [_] Divorced [_] 


ind completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


be executed within 24 hours after 


and in any event, within 72 hours after death. i => 


attended the deceased froms/4M....46. of “oe lB ovrccr WET, that () (we) last 


21. | certify that (I) (this hospital : ? 
bf .... and that death occurred af pM. “a the causes and on thé date stated above. 


22b. DATE 


rs 
yy M.D. Sea gene oO as. [ay pes 20fg oe 
22d. ADDRESS 
1 Box AL Ehpewiler, hid! 
232. Re CREMATION, { 23b. DATE THEREOF 


"igi "AQ Be ae i oe. fs Sing 


yh oy, Pm ( } Phe FILE 


director, page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTOR: After this certificate hi 


LOCATION/ (City, nor county) (Stete) 
Uv tS Mx 


250, REC'D 8Y REGISTRAR 


a7) Ness pte CN ie ‘ind of work ) 10b. KIND OF BUSINESS OR INDUSTRY | 117 BIRTHPLACE (County & State, or foraign country) 12, es OF WHAT COUNTRY? 
ie ) eis Juring most of ws ifa, avan if retirad) A, 
y= Butler ‘ Cave e Seevic ej Dalzell, South Caralna| USA 
a= a 13, oat 'S NAME | 14. MOTHER'S MAIDEN NAME 
= ah 2 
5 (2 
12h; lQoweet hee ~Iawes | FeAveeS 2 
© Ss Ei a WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£2 £23 Yes, no, or unkown) | (Ifyasgiva warordatesofsarvica) 23 - MP 
32.8 es 220-©3 “S481 Hush E, Jones, Ur “8 on: od 
= 3 Fa 5 18. CAUSE OF DEATH linier only one couse par “se for (a), {b), end (c).] ; \ <7 5 “Sua SETWEEN 
wv ON6ET Ald DI 
eeoey PART I. DEATH WAS CAUSED 8Y: 2 ayy 
5a5 ae IMMEDIATE CAUSE (2) Cu Te, ( bord TL ta 7 2 ri2. SPICMLS. 

= a 
& as 22 : DUE TO Z 

a o 
z208¢ Gotten Wi. ae Mioe » Grteris selerote Onpdb-Vescelar- df, ISen gs CO | R YASS __ 
coae B85 gave rise to immadiale causa 
“£2 Be {a), stating the undarlying — 
ean ge cause last, (2) 

=“ ue ite, ee 
us a 4 PART Il, OTHER SIGNIFICANT ei CONTRISUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTOPSY 
no 2 4 S PERFORMED? 
Besos ls Pu oon oe by Seth “a ___| vs T] No [9] 
me * = 20a, ACCIDENT WAS UNBERLYING on oe Sse HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 
mo & | OR CONTRIBUTING sone USE OF DEATI 
meets © | (iF EITHER, NOTIFY MEBICAL EXAMINER) 
OF 8 & |/20c. TIME OF INJURY Month, Day, Yaer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm,’ 20h. (City or town) (County) (State) 
By = 5 heer tase While __Not While factory, streat, office bldg., ate.) | 
8 2 2 3 one 9 at work at work | 
ae a 
pees 
aZOSe 
a 

Geese 

— © 
atte 
Hee as 
BOB es 
Qepee 

8058 
ov 
nH 


‘Sb. DS SIGNATURE ow 


mioulpeeny pei 


the funeral 
ages | and 


' 


y event, within 72 haurs after de: 


completely filled in b: 
ave carban papers. 


€ 
3S 
& 
a=] 
= 
= 
Pa 
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3 
= 
= 
Pa 
© 
£= 
F 
2 
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& 
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After this certificate has been signed by the attending physi 
ge 3 shauld be detached far use as the burial-transit permit. Then pl 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


VR AIS (4) 
25M 1/67 


Bo. BREE Re OM, 7, 23b. DATE THEREOF W. NAME OF CEMETERYOR CREMATORY 
| _ Ze (| BML Lipo) JCM GL 
6, roe 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01676 CERTIFICATE OF DEATH 01673 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
0. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 
b. CITY OR TOWN (IF outside corporote limits, . LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest sow 


write RURAL ond give nearest town) 


nnapolis 13 days RURAL ~ Edgewate ae} 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENC 
ON_A FARM?. 


Anne Arundel General Hospital Old muddy creek road ves C) not 
NAME OF i Middle Last 4. DATE Month Day Year 
een LAYMON dum February 967 
5. SEX 6. COLOR OR RACE [’ MARRIED [7] NEVER a B. DATE OF BIRTH [ AGE (In years _IEUNDER 1 YEAR_[ TF UNDER 74 ARS. 
O 


Female Negro winowen XX DIVORCED June 5, 1906 . “dial 


10a, USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR Ne ie ‘ounty &Stote 12. CITIZEN OF WHAT 
during most af pring ble, aven if re ye : INDUSTRY NTI 
lan: Li 4 ‘ 


13. FATHER’S NAMI OJHER ys, MAIQEN, NAME 


tLh. It. Marae 


15” WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMA! T pa 
(Yes, na, or unknown) (If yes give wor or dotes af service 2t0_f9 


18. CAUSE OF DEATH (Enter anly ane couse per fine for (a), (b), and (3) i Herc 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Preum on days 


Conditions, if ony, which gave Re p tren 
tise to immediote cause (0), 


pone the underlying couse Gees lp eRe Kee: dl na 13 days 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. yeaa 


yes] No 4x) 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (tate) 
Hour a.m, While Nat While foctary, street, affice bldg., etc.) 
9 of wark [a] at wark O 

2.1 abe that (I) (thixotaiscKad) attended the deceased fram JaMe , 198¢_, ta Fes , OL, that (I) RH fast 

saw the deceased alive an__Feb 5 19 67. and that death occurred at M, from causes and on the date stated abave. 
Zo. SIGNATURE AraoRG At AM ae 22b. DATE SIGNED 

fra no. pws) onecror O prs OO] 2/6/67 
‘2ic. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) Robert O, Biern, M.D. 121 Cathedral St., Baseeils » Ma, 


MEDICAL CERTIFICATION 


DIRECTOR 7) “ROORESS 2Sa. RECD BY REGISTRAR 


TX LMATTEE Ap P U4, i ih [me FEB 8 


<i 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 


apers. Pages | ond 2— 


ben p 


ent, within 72 hours after de 


= 


Divisian af STATISTICAL SEARCH AM AND. RECORD en eee STREET, BALSIMORE, MARYLAND 21201 
01677 “CERTIFICATE OF DEATH N1sy4 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi 
0. COUNTY o. STATE b. COUNTY _ 
Anne Arundel MARYLAND Maryland 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) i Z 
Crownsville mos. 4 days Baltimore L-4 
@. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) 4. STREET ADDRESS | D RRB 
Crownsville State Hospital 1040 E. Lombard Street ves [No fe) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED ; OF 
Type oF print}#32736 John N, Leebrick DEATH 


mer or 


19 GT 
IF UNDER 24 HRS. 


, ond in ony Av 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


or remavol 


$. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED (_] | 8. DATE OF BIRTH “) ay inher) 
st, btn lonths | Doys | Hours | Min 
Male White WIDOWED Csep. owvorcto []} 9/19/18 v4; 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Z aaty COUNTRY? 
Unemployed ae ----------- Virginia USA 


14. MOTHER'S MAIDEN NAME 


William Leebrick Ida Thompson 


17, INFORMANT Address 
Hospital_Records 


16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dates of service 


No 


tronsit permit. Then pleose remov: 


cremation, 


ote hos been signed by the attending physician and completely filled in by the funeral 


After this certi 
MEDICAL CERTIFICATION 


IB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse : 
last. ae () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. as et 
hronic Brain ndrome se o Alcoholism nanition ves) No 
‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2He. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
Hour o.m. While Not Whi foctory, street, office bldg., etc.) 
i wor adoct tks) ee es 
21. | certify that (I) (this hospital) attended the a fram i) ,to_2/17/ _, \GZ_, that (I) (we) last 
saw the deceased aljé a , and that death accurred ot 12 39, fram causes ond. on the dote stoted obove. 


Mo. SIGNATURE ‘2b. DATE SIGNED 


2/17/67 
Dc. PHYSICIAN'S 
NAME {Type) 


should be filed with the Stote Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. 
director, page 3 should be detached for use as the bu 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


2 
85 
=> 
rr 
4 
&S 


Bo. pa Fisch) 73b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d, LOCATION {City oF Town) (County) (tote) 
REMOVAL (Specif . . 
OR dace 0 2/12 [ed neh 2 (Eis 
Pi. FUNERAL DIRECTOR oe ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRAR STONATOR, 
’) f : f 1 
DLL (Sy REE AIRS ne one FEBS ¢ 1967 ff Aerrbag Yeeege 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
OIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


678 CERTIFICATE OF, DEATH 
. Oi DEATH Z USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


@. COUNTY a, STATE b. COUNTY 
Anne Arundel EER Maryland Anne Arundel 
Db. CITY OR TOWN uF outside cor; qk limits, | c. LENGTH DF STAY IN Ib || 'c. CITY DR TOWN (if outside corporate limits, write RURAL end glve-nearest town) 


write a ooktyn neares: ; 
Brooklyn 2 A-t 
d, NAME OF OPTI OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS 8 aoe 


314 W. 14th. Ave. 314 W. 14th. Ave. yes) no bd 
First Middle Last 4. DATE Month Day Year 
(Type or print) Mamie Leiman DEATH Feb. 19 67 


SEX , 4 al NI 
6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [~]| ® DATE OF BIRTH 3. AGE Bedi iF a i ames 


bon papers. Pages 1 and 2 


Female White wioweD fX] pivorceo[]| Jan. 2, 1888 79 


10a. USUAL OCCUPATION (Cive kind of workdone| 1Db. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or foreign Senin) 12. UTE oe WHAT 
during most of working life, even If retired) INDUSTRY 


Ho usewife At Home Balto Md ‘T 'S. ‘h 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Frederick Jacob Louisa Bartel 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
No Mrs. Ruth Norris 314 We 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


: > = ONSET bP DEATH 

PART |. DEATH WAS CAUSED BY; 

~ IMMEDIATE CAUSE (a) Mah 20 am 
4 A0| DUE TO 

Conditions, If any, which ©) nH 

gave rise to Immediate 


cause (a), stating the DUE TO Rho Aathat 
underlying cause last. (). woth LG FindllB: 


PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIDUTINGAO DEATH dey ascent TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie ‘ie AUTDPSY 


ig physician and completely filled in by the funeral 


hen please remove car! 


FORMED? 
yes] no [{ 


Ls 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY CCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour am. While — Not While factory, street, office bidg., ete.) 


p.m. 19 at work (By at work 


21. | certify that (I) (this-hospital) attended the a from. , 19. ed that (1) (wa) last 


saw the pence alive on 9 pay -42., and that death occurred a 2M, from the causes and on the date stated above. 
22a. w/ al 22b. DATE SIGNED 


ATTENDING STAFF oe £3 ag 


MEDICAL CERTIFICATION 


MED. 
Mo. Pays. {XJ Director (_] PHys. 
220. Mat [- ADDRESS 


| (Type) 


— ” 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, Poet 23b. DATE THEREOF ‘es NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or codinty) (State) 


REMOVAL (Specify) 2/16/67’ Cedar Hill AJA. Co. May 


“af 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR | 25b. REGISTRAR’S SICNATURE 


McCully Funeral Home 237 Patapsco Av®* we fees 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


> 
ak 


NYY | O16 CERTIFICATE OF DEATH ' 

$ oe 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

BS 353 0. COUNTY 0. STATE b. COUNTY a: 

S ae Anne Arundel MARYLAND Maryland 

5 = 3s b. CITY GR TDWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

a gate write RURAL and give nearest tawn) . ‘ 

2 3° Annapolis City Baltimore 29 y 
@ £ sg d. NAME DF HOSPITAL OR INSTITUTIDN (IF not in hospitol, give street oddress) d. STREET ADDRESS é IE RSIDENE 

= \f 

aes Anne Arundel General Hospital 653 Brisbane Road vs [) no) 

ce onl see a ae First Middle Lost 4. DATE Month Day Year 

2) 85 {Type or print) Margaret Clara LOE SCHKE DAH Februar 196 

a a4 S. SEX 6. COLOR DR RACE” | 7, MARRIED [7] NEVER MARRIED [~]| 8. DATE OF 8IRTH 9. AGE (In yeors [IFUNDER TVEAR [IF UNDER 24 HRS. 

2 §& last birthdoy) [Months] Doys [ Hours | Min. 

ee emale White wioowed [Xj pivorceo []]} ja nuary 13,4891 | 76 yrs. 

Sas 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

‘3 5 g during most of working life, even if retired) INDUSTRY Mary land COUN Tg" PAL 

= Pas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 S John Debes Mary W. Hoenig 

«£ Bi 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 

S = (Yes, no, or unknown) [{If yes give wor or dotes of service 

3 

° 

= 

Ss 

£ 

s 

3 
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s 
o 
= 
~ 
Ss 
— 
= 
= 
= 
4 
Fa 
= 
z 
5 
£ 
in =] 
= 
5 
Ss 
$ 
FS 
S 
Peo 216-46-1783 | Mr. Paul H. Loeschke, Jr. 653 Brisbane Rd. 
5 
Sag 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).} INTERVAL BETWEEN 
oe } yn TH 
=Ge PART |. DEATH WAS CAUSED BY: Congestive heart failure, acute ANSE GUD 
eee oe a IMMEDIATE CAUSE (o) 
Bees 4 DUE TO 
2888 Conditions, if ony, which gove ()_Myoeardial infarction, anteroseptal 24 days 
= te ES. tise to immediote couse (0), 
2 ae ee i i DUE TO : : several 
si sZe stag the underlying tause _Atteriosclerosis, general and coronary years 
S237 5 — 
Foe tas. PART I DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(o) 19. WAS AUTOPSY 
@ 
£5 205 s —=—_——— PERFORMED? 
re 3 Se 3|_ Diabetes mellitus vexde] NO 
25852 = | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Seels & | OR CONTRIBUTING LI CAUSE OF DEATH 
Beess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze use S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (Stotey 
o2£e° 2 Hour ‘o.m. While Not While factory, street, office bldg,, etc.) 
Beep nan 19 otwork L] otwork CI 
5 aa 21. | certify that (I} (this haspital) attended the deceased framJanuary J? , 1967, t®ebrua , 1967, that (I) (we) iast 
a 2ast saw the deceased alive an February 4 19_67_, and that death accurred Neg , {7pm causes ond an the date stated abave. 
@ Becce To. SIGHATURE ach) yas ae Tb. DATE SIGNED 
Ss eo mo. pays Gd ieecror CO) pays, O[February 5, 1967 
220 Ss ec. PRTSICIN'S r md ADORESSouth River Medical Buildi 
zecs= . j er Medical Building 
ee z SE | NANE(Iype) Charles W. Kinzer, M. D. Edgewater, Maryland 21037 
S3z225 30. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=o 22 FRA poe 2-7-1967 Loudon Park Cemetery 3801 Frederick Ave. Balto 
Sue Se ; 
enaot% BU. 
=e ( 74. FUNERAL DIRECTOR : ‘ADDRESS 250. RECD BY REGISTRAR 25b__ REGIST] 


VR AIS (4) 
25M 1/67 | 


Howard H. Hubbasid, 4107 Wilkens Ave. 21229 on FEBO (p67 ¥ 


— 
S 


fun 
C 
< 


pets. Pages 1 and 2 s| 
‘2/hours after death. 


complétely filled in by the 
4 


ng com 


Then please remove cai 


igned by the attending physician a 


-transit permit. 


The law requires that the death certificate be executed within 24 hours after 
of Health prior to burial, cremation, or removal, and in any event, 


attending physician. 


death. Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. 


YO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si: 


VR AIS (4) 
20M 5-63 


P| 


™~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
C1680 apn ae 1877 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceatad livad, If Institution: Rebtd al 
2. COUNTY | a. STATE b. COUNT 
ANNE ARUNDEL 20 ye MARYLAND ANNE. ARUNDEL 
ci garoun Gf outside CT CER ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporate limits, write RURAL and give nearast town) 
write and giva neeras! town) 
FT GEO G. MEADE, MD | 50 DAYS FORT GEORGE G. _MEADE, _MARYLAND e2-) 
d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street address) "|| d. STREET ADDRESS . 8 eee 
NA FARM 
KIMBROUGH ARMY HOSPITAL 7536 WILLS STREET ves [] No fR} 
FBI NAME oF “First “Middle Tost | 4. DATE. Month “Dey Veer 
RECEASED, “ESTHER it LUCAS | Sm FEBRUARY 25 240 
Snax ~ |6, COLOR OR RACE 7. MARRIED RC] NEVER MARRIED [] | 8 OATEOF GiIRTH ge ipat | NTDERInV EA ENO Ea HRS. 
irthdey) |"Months| Deys | Min. 
FEMALE CAU wioowen[] _oivorceo[-]| 15 MARCH 1913 Mee to ee Ss | i“ 
TOa. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tite, in if retired) 
HOUSEWL NONE FORT CLINTON, OHIO(OHAWA) | USA 
13. FATHER'S NAME _ F . 14, MOTHER’S MAIDEN NAME 7 yy 
HARRY H. KERR | JESSIE PATTERSON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 7536 AHEGLS STREET a 
(Yes, ne, or unkown) | (Ifyesgivewarordetes of serv 
NO N/A : OWN CHARLES L. LUCAS(H) ea GEO G. MEADE, MD 
18. CAUSE OF DEATH [Enter only one cause per (e), (b), and (e).] SS =—ow«~ “REVAL EET BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: i J 
IMMEDIATE Cause (e)_ Uremia with pneumonia _ 


A DUE TO 
Conditions, if any, which Invasive Squamous Cell Carcinoma of Cervix 9 mos, _ 
gave rise to immedic cause we 4 a x Lh — Pit 
(e), stating the underlying DUE TO 
couse lest. te) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. Vase oe 
PE 
2 i an, eee 
oy 
& om Le vis [] No 
= 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) a {Steta) 
a Hour e.m. While Not While factory, street, office bldg., etc.) i 
= p.m. 0 et work at work 1 


2\. I certify thal (& (this hospital) attended the deceased from.6,.dan. AZ 102.5... Feb, Deanne t steal 5 19! 2, that QJ (we) last 
saw the deceased alive on..25...Feb...67.. 19.67, and that death occurred 0:00? Yom the causes and on the date slated above. 
220. SIGNATURE, in eae. | 22b, DATE 


ATTENDING MED. STAFF SIGNED 
mo, | PHYS. [J biRECTOR [_] PHYS. Be 25 Feb 67 
2c, PHYSIC! Zid. ADDRESS 


Mant MIOSEPH S. BETTS, CPT,MC KIMBROUGH ARMY HOSPITAL, FT GEO G. MEADE, 
236. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) bc 3 oy 


March 1,1967 |ARLINGTON NATINAL CEMETERY, Kt. Myer, Virginia 


RAL DIRECTOR'S SIGNATURE DDRESS ‘250. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
A Lick, Mek, Wg lomMaR 2 oatMAR 2. poLorteg a mad 


sp) BURIAL, CREMATION, 
secify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
orexy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J 


CERTIFICATE OF DEATH ‘ 918678 


1, PLACE OF DEATI 2. USUAL RESIDENCE (Where deceased Lived, If institution: Residence before admisston) 


CHE Lis a, STATE <b. COUNTY, 
MARYLAND 
b. CITY O1 'N (if outside corporate limits, by write fe RURAL “and give nearest iam 


c. LENGTH OF STAY IN 1b |} c. C| outsite rate ilmits, 
write RURAL and give nearest town) | na 
Millersville f - 
d. NAME OF HOSPITAL OR INSTITUTION Yif not in hospital, give street address) REBT ADDRESS Q) 8. reset 
s 
aye ibe CES CD > = yok i yes (J. no] 
. NAME OF 
ee First Middle DA 4. ed ey Day Year 
(Type or print) ie) * DEATH Ps 3 a 19 
5. SEX J jf i OR RACE | 7, Coan £2, OF BIRTH 9, AGE (In years IF UNDER 1 YEAR|IFUNDER 24 HRS, 
AE FE) < ) {Months | Days | Hours | Min. 

t WIDOWED ya DIvoRCcED [_] [fi yrs. 


10a. USUAL OCCUPATION (Give ‘& workdone| 10b. KIND OF BUSINESS OR ae Gin yunty ua rae jon Cea 12, SEEN oF WHAT 
during mgst ofworking life, ev oa INDUSTRY oS 
tt 


13, FATHER'S NAME rs MOTHER'S MAIDEN NAME 


, within 72 hours after deat 


mpletely filled in by the 
carbon papers. Pages 1 


ent, 


Wer 


ed by the attending physician‘and co 


pee 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. em 4 Aatreas 
(Yes, no, or unkown) | (if yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause _per line for (a), (b), and (c).1 TNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ean Oos SKexe) aad eae SLL 
IMMEDIATE CAUSE (a) 
1 DUE TO } 
Cenditions, If any, which nee ‘S _ V 


gave rise to Immediate 
cause (a), stating the DUE fo a 
underlying cause last. (c) 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 19. ead 


ves] nol] 


ransit permit. Then pleas¢ r 
cremation, or removal, and¥n 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 4 
p.m. 19 at work L_] at work 
21. I certlfy that (I) (this hospital) attended the deceased from. i 4 , 19___, that (I) (we) last 
he Geveased alive gn. 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


ATTEN MeD. 
ree Binector CC] PHYS. F ol 


“TBE Boel? HO 


23a. BURIAL, CREMATION,| 2 DATE ¢?2 : TORY 23d. ATION (City, town or cot inty) (State) 
REMOVAL ( ecify) f ) 
3 P Mn 
24 FUNERAL DIREGTOR ha. REC'D BY REGISTRAR ¥ 25b. REGISTRAR" 'S SIGNATURE 
VR AIS (4) ; FEB 20 1967 1 <P 
waso | CC oe dat 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Orbe N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ooh 


= 2a 

= Ss.) a - a 

6 ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
py a See Be re del : asprre b. COUNTY 

f 22 e Arunde MARYLAND * Anne Arundel 

% Tes b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and gly nearest town) 
2 2E 2 write RURAL and give nearest town) Vf 7 We doyaie ” 7 

5 os 3 Glen Burnie sLén /usvi¢ Severn ¢Park 2 =/ 

é pe §) 2 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. fe pedeue 
ain ee North Arundel Hosp. 276 Pertsch Road ee aot 
c SS 
z 2 s = 3. Bex a First Middie Last 4. pat Month Day Year 
= S82 (Type or print) James Allen Macey DEATH Feb. 19 y9 67 
2 325 ed 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_]| ® DATE OF BIRTH 9. ea poveere peu es IF UNDER 24 HRS. 

6 jon rs 
8 BEE § wioowed[} __pivorceof]| Feb. 19,1967 aa 5] Pas as 
ree ae 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Z 3 33 during most of working life, even If retired) INDUSTRY Anne del Co Pe co! us A 
=. ees Arun « Visa 6 De. ae. 
& Eos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
se James Albert Macey | Carol Irene Dail 
i 
ie s 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
-¢ (Yes, no, or unkown) | (If yes give war or dates of service) 
Ee Mother .276 Pertsch Rd.Severn Park Md, 
ue 18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).7 La ae 
2 PART |. DEATH WAS CAUSED BY: x tA, 
8S 3 IMMEDIATE CAUSE (a), { Ses ere an © RH “DisTReESsS SF Ly a A 


‘ DUE TO 


Cenditions, If any, which (b) PRE1AT Wey a 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c) 


‘al or attending physician. 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) _[19. Was ee 
= ED 

s yes [] NO 
= 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

$ | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= 19 at work at work 


21. | certify that (1) (this hospital) cate the d om_ (2 FED_, 1947, ple, 194Z_, that (1) (we) last 


saw the deceased alive on. i) and that death occurred a2 ZN, from the causes and on the date stated above. 
22b. DATE SIGNED 


un MEY WE OME Ol eee Ze? 


PHYSICIAN'S ; | 22d. ADDRESS 


2c. 
NAME (Type) 
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Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been si 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 
REMOVAL (Specify) 
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23c. NAME OF CEMETERY OR CREMATORY 23d. LOGALON Pp pa eur State) 
North Arundel Hospital Hospital Drive, 
ADDR’ 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) f > Administrator Be DETR 
20M 1/65 = WAL 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


poate les OF DEATH 


ould. 


, 1. PLACE OF DEATH 


a. COUNTY Q. Be "a 


2. USUAL RESIDENCE (Where decessed lived, If institution: P6805 
pons 


. STATE b. COUNT 
MARYLAND E DAH , Wi GG Go. 


b. CITY OR ihe (if outside corporate limits, 
write RURAL and giva =e piewil 


CEA BLUR KM 


¢. LENGTH OF STAY IN Ib ‘e. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 


|_ Ne-A. iv. Se ee a - Zm._|| 


led in by the funeral 
ages 1 and 2 sh 


“NAME OF 
DECEASED 
(Type or print) 


d. NAME OF HOSPITAL OR atuToN (if not in hospital, give stree eddress) 


d. STREET ADDRESS 1S RESIDENCE 


V3e. Y Ba a. MeO ON A FARM? 


lest * DATE _ Month 


Seat Tg che 


5. SEX | 6. COLOR OR RACE] 7 


F{ fe 


and completely 


carbon papers. 
int, within 72 hours after death. / 


7, MARRIED 
wibowep [_] 


IF UNDER 24 HRS. 
Hours Min. 


8. DATE OF BIRTH ~|9. AGE (In years 
last birthday) 


Lope WS yges | Gsm. 


IF UNDER 1 YEAR 
pa 


tai NEVER MARRIED [_] 


pivorcep [] 


IDs. USUAL OCCUPATION (Give kind of work 
dong’during m orking life,,even if retired) 


aebeler 


aye) 


13. FATHER'S NAME 


IDb. KIND OF BUSINESS OR INDUSTRY’ 


Qe Gs ONS Oey 


5 


11. BIRTHPLACE (County & State, or foreign country) 


De Va. 


14,_ MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


oe 


La be 
5. DECEASED EVER IN U.S. Al 
(Yes, no, of unkown) 


Vv 


MED FORCES? 


| 16. SOCIAL SECURITY NO. 
Coes ae 


17. INFORMA 


503-9930" eo 136 ¥ bx “4 Bd. is : 


permit. Then please 


igned by the attending p! 
|, cremation, or removal, and in 


DUETO 
Conditions, if any, which 
gave rise to immediete couse 
(e), steting the underlying 
couse last, 


{b] 
DUE TO 


18. CAUSE OF armies [Enter only one cau: ‘ 1@ for (e), (b), end (c). J 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 2, Son tc Bow 772 


INTERVAL BETWEEN 


afc ante 


PART Il. 


‘AS A PSY 
PERFORMED? 


ves 1] No af 


3 IG 
{IF EITHER, NOTIFY MED| 


2De. TIME OF INJURY Month, Dey, Year—| 
ye Ns 


|-2Dd. INJURY OCCURRED 
While 
et work 


2Da. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (Ste 
Not While factory, streat, office bldg., ale.) | 


‘et work | 
a ! 


(County) 


CP EG Wipe 
Dacp GALA D.LP.... 4B fs, that (N) (we) last 
. from the causes ayld on the date stated above. 


\5 a \ MEDICAL ceamiricATiOn 


» page 3 should be detached for use as the burial-transit 
ith the State Dept. of Health prior to burial, 


: STAFF 
DIRECTOR 7 pxys. +, 


RL, 
aah " 
/ f 
. BURIAL, CREMATION, | 23b. DATE THEREOF 
" REROVAL (Speci 


; eu = pf. 


e 
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Z 

rd 

BS 
ES 
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w 
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g 
oO 
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a) 
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3 
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$ 
Z, 
ioe 
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z 
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o 
2 
— 
= 
S 
g 
wn 
BS 
q 
Ly 
oO 
z 
g 
w 
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< 
J 
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z 
e 
uy 
n 
° 
as 
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TO FUNERAL DIRECTOR: After this certificate has been si 


. NAME OF CEMETERY OR GREAT ON 


ti dgn 


23d. LOCATION (' 


town oF ae (Stete} 
az fe BD - - ? beef 


sie’ efi. Si Rthea + A io 


ADDRESS, 


Peay Hhath cin a? 57938) 


‘25a. REC'D BY REGISTRAR = = Ss rd 


5 \ 4 FUNERAL DIRECTOR'S SIGNATURE 
VR AIS & 


DATE FEB 9 987 Me Ls Neectge 


id 
7s 


létely filled in by the funeral 
pers. Pages 1 and 2 shoul 


72 hours after death. 


1dcomp 
roy 


signed by the attending physician ai 
-transit permit. Then please remove cai 


|, cremation, or removal, and in any event, 


r attending physician. 


death. Page 4 may be retained by the hospital o 

TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


: 
a 
3 
5 
3 
3 
= 
N 
& 
= 
> 
~7 
2 
3 
8 
* 
o 
: 
Poy 
2 
fi 
. 
3 
5 
kd 
A 
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2 
= 
: 
£ 
Z 
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2 
= 
28 
oO 
2 
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E 
cy 
oO 
z 
a 
a 
wl 
Hn 
H 
~ 
a 
° 
z 
5 
7 
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°o 
iad 


VR AIS (4) 
20M S-63 


'| KIMBROUGH ARMY HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91686 CERTIFICATE OF DEATH 01684 


1. PLACE OF DEATH ‘ | 2, USUAL RESIDENCE (Where daceasad lived, If inslitution: Residance bafore edmiision) 
a. COUNTY @, STATE b. COUNTY 


ANNE ARUNDEL MARYLAND MARYLAND BALTIMORE 


b, CITY OR TOWN [if oulside corporate limits, ¢, LENGTH OF STAY IN 1b || _c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and giva nearest town) 


FORT GEORGE G. MEADE DOA y r BALTIMORE ~ Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sires! eddress) <d. STREET ADDRESS => ites, i ao 
ON A FARM: 
6928 Sollers Point Road - 
3. NAME OF First c ; ‘Last 7 . DATE “Month 
DECEASED 


(Type or pa ROBERT JOSEPH -MESARTS | =" = FEBRUARY 21 


5. SE =———=—s«|&. COLOR ORRACE]7, mapped DR] NEVER MARRieD [-] | 8- DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE | CAU wiowi[]  oivorceo[]| 13 FEB 22 nS ee pate bees Teas | ps 


yrs. 


Os. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, of foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working ran if retirad) 


U.S ,Ammy Retired ee Fee Pittstem, Pennsylvania | USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Mesaris Caroline Hoffman 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass ‘Baltimore, Md 
(Yas, no, or unkown) | (lfyas give waror datasof service! 4 


Yes 1940-1Sep62__|182-16-7165 [Rebecca L.Mesaris, 6928 Sollers: Point Rd 
18, CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and). ~~~ — — . ee "| INTERVAL GETWEEN 7 
ONSET AND DEATH 
PART I. $ : 
AAT ET mMEDIATE cAUSE (a) __ COFOnary Thrombosis 
DUE TO 
Conditions, if any, which (by. 
geva rise to immadiata cause 
(8), stating tha undarlying ( DUETO 
causa a ry 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 9. yee AUTOPSY 
ERFORMED? 


ves kk] no 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Part Ii of item 18.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ———S—S—«( State) 
Whila __ Not Whila factory, street, offica bldg., alc.) | 
9 at work at work 


! 
21. | certify that (xGhincheenitallsetlended the deceased HxK..WAS..DOA.......,, eX. 1K..21..BER......., 19.011 that RSPAS 
i °£2.M 


we SK... and that death occurred | from the causes and on the dale staled above. 


MEDICAL CERTIFICATION 


ATTENDING MED. erie 22b. DATE 
fgets mp. | PHYS. [J DirecToR [] PHYS. [xq 21 Feb 
> 22d. ADDRESS — = 


JOSEPH C.DiMARCO 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY i TOCATION (City, town or county) (State) 


meHoriat ” | 2/24/67 Loudon Park National Cem. Baltimore, Maryland 


‘24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, Y RFGISTR, . RE u Tula = 
John J. Duda 7922 Wise Ave. Dundalk, Md. 21222 ome FEE a iad 7 bi @ 


eMl@d & 


7A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| ees 
: MV r 91685 CERTIFICATE OF DEATH 01682 


~ 
oe 3S |, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmissian) 
Ss a. COUNTY 0, STATE b. COUNTY 

3-5 Anne Arundel MARYLAND Maryland Anne Arundel 
oss b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town’ 
23 ( rp 9 ) 
~se write RURAL ond give nearest town) i A 
2 Annapolis Annapolis Pay 
ets 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in Rospitol, give street oddress) d. STREET ADDRESS «. RESIDENCE 
cag Vis . . “Pea 
2s Anne Arundel General Hospital 49 W. Washington St. ves [_] no 4 
— 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
es] DECEASED _ OF 
Sse (Type or print) Sarah Blaney MILLER DEATH Februar 1 196 
ee 5. SEX 6 COLOR OR RACE | 7. MARRIED (—) NEVER MARRIED []| 8 DATE OF BIRTH 9. we ee TEUHOES TYERR TF UNDER 24 8 
oz los lay) lonths in. 
Sete em Negro Widowed [x] vivorcéd [] November 17,1894 ¥4 ys. 

1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


INDUSTRY 


100, USUAL OCCUPATION (Give kind of wrk done 
during mbstpf work) pro COUNTRY? 


NPCeye) 


ate 


Maryland 


< 
s 
® 
ao] 
2 
5 
s 
5 
3 
= 
a 
< 
= 
: 
Sod 
= 
a 
3 
ood 
é 
o 
2B 
2 
2 2 on 13° FATHpR'S NAME (OTHER'S MAIDEN NAME 
= 0 
ee LA AAP LULOVELL. OW 
cae te Fi Co SD BINUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT a ‘Address 
ra} ee. ‘es, no, or unknown) |{If yes give wor ar dotes of service] * ¥, ey i 
S BES 2, iy “p 
os £ES ZZ! x Z Ape 
= = ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), 8), ond (¢).) pas eet 
= £52 PART I. DI D BY: L, f ND DEAT! 
pies =5 ; ai ATH WAS MEDIATE CAUSE (a) Cesehre ras. we ee ela Lely $ 
re ae 4GH3 X DUE To 
= ig Conditions, if any, which gave (b) Vise fps age, wo 
sa322 rise 10 immediate couse (0), DUE TO 
‘Ss Pcao stoting the underlying cause 
eS ens 
a2 = 5 ae a 
ef soa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(o) 19. WAS AUTOPSY 
Seles Ss a hae ccr ae 0 
. = ee YES No 
35 276 Ss 
35 252 = 200, ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Sees (S| RUMI st Ia 
BAa2raea.. = . 
== SS & s De. TIME, OF INJURY Month, Doy, Yeor 24. INJURY OCCURRED We. PUA OF nMURY (Home, form, | 206 (City or town) (County) (Store) 
Leo 2 Jour "o.m, Whil Not Whil factary, street, office bidg., etc. 
o- = = = p.m. 19 otek ot Woe oO i! : y ! a 
o> =o 21. U certify that (1) (this hospital) attended the deceased bee peaeap “Ay =19_6 f, ta 20-7, \%Z, that (1) (we) last 
m2 e2e saw the deceased alive an 2 ol 19_& ‘7 and thof death accurred Op 95 m causes and an the date stated abave. 
az Bas To. SIGNATURE g pee iat Stee 2b. DATE SIGNED 
= i. , ao 4 
SseCn Lt Ze Clee — __MD._PHYS, oirector C) pays. C ELL, LE 7 
2>cSt ‘Tc. PHYSICIAN'S — 22d. ADDRESS 
qwZezsaoF . 
Eizg%s wane? Loge yl Mh Lhen/ CAC 
won 
Ss S32 Bo. a See 3b. DATE THEREOF 3c. NAMBOF CEMETERY, EMATORY y (County) Z 
Puts REMOVAL (Speci 
S } A 
ef o>% bUUL -4. MAGE) f LEI 
; 4.” FUNERAL DIRECTOR DRESS 20. RECD BY REGISTRAR 25b/REGISIRAR'S SIGHATUR| 
VR AIS (4) ' y, Se ay a Eva 
25M 1/67 MM Mh A Gaz) ILLES MMi oat FE 2 1967 ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01686 CERTIFICATE OF DEATH 0168 


683 
|, PLACE OF DEATH 2, USUAL RESIDENCEA Where deceased lived, if institutian: Residen, -—* 
5 


o. COUNTY fi ; o. STATE : b. COUNTY 
MARYLAND E 
b. CITY OR TPWN (If outside corporote limits, k: LENGTH OF STAY IN 1b ¢. CITY ORAOWN {ILoutside aor, write RURAL and give nearest tawn) 


write ‘ong,give nearest town) ae 
hd ld GAN PAE A F VA 
d. NAME OF HOSPITAL ee nat in haspital, give street addry . 3 @ BE ils 
J CAAO K€ ee / ves CL] NO] 
, — ; 


) 


—_A 


3. NAME OF First 
A 
‘Type or print) Bl OSE 


5. SEX FS-€OLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| 8. DATE AGE fi IF UNDER 24 HRS. 
L— «x WIDOWED a oivorced []| 4 >7 . 
TDo, USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR i , TZ. CITIZEN OF WHAT 


hin 72 haurs after death, = 


letely filled in by the funeral 


carban papers. Pages 1 and 


y.event, wit! 


ice) 


during most of warkjag | ep retired) INDUSTRY COUNTRY? 
C 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME pags) SG, 
522 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN] . Addres: 

le wn) i yes give war or dotes of service] Le oF s or ar or. é 
1B. CAUSE OF DEATH (Enter only one couse per li t (a), (b), and {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate couse (a), DUE TO 
stating the underlying cause 
ipa iecoeior @ 


PART Il. OTHER A) CONDITIONS, CONTRIBUTING/TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{g) 19. ee To 


lease 


physician a 
pt. af Health priar to burial, crematian, or remaval, and in 


en 


id by the het 


f-transit permit. 


£€ 
a 
3 
oa 
a 
S 
a 
5 
a 
2 
= 
a 
= 
= 
Es 
2 
2 
2 
3 
F 
3 
® 
2 
2 
5 
eS 
= 
3 
& 
oo 
i=) 
8 
3s 
2 
= 
3s 
= 
= 
¥ 
2 
= 
os 
= 
E3 
= 
2 
2 
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ves] NO [) 


‘Da. ACCIDENT WAS UNDERLYING B 20b. DESCRIBE HOW INJURY OCQURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING CI CAUSE OF/DZATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
Hour o.m. While Not While factory, street, affice bldg,, etc.) 
p.m. v atwark CL] atwork C1 


21. | certify that (I) (this haspital) attended the deceased from_2/ 20/02 7 a pe , 1922, thot (1) (we) last 
saw the deceased alive arf\ 1/31 1957 , and that deoth occurred at M, from causes and on the date stated obove. 


22a. SIGNATURE ex fi 22. DATE SIGNED 
Y ATTENDING pq MED. STARE 
[Aw 4 UL MD. _ PHYS. FN rector CO pws. C1 
me | Pe 
/|_ 1g" _Ray MZ Smith, M.D.____|lahn Professional Byildi 
To. BURIAT REA b Fi AYRCOF CEMETERY OR CREMATOR = | Ba. LOCATIONS or Town) (County) (Stote) 
/ ay 
y a a oe Dts  KKeec Zed, 
je re RECTOR % Zp pRES 


After this certificate has been signe 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 


_, shauld be fied with the State De 


Page 4 may be retained by the hospital or attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
pa 


2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Ged - 237 L109 Sex FER 21 19gf fCbonles Jeep 


MARYLAND STATE DEPARTMENT OF HEALTH 


e DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEAT 01684 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY a. STATE b. COUNTY 
Anne Arundel ical ed Maryland nne Arundel 
b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) ‘4 2 
Glen Burnie 19 yrs Glen Burnie oma, 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 


11] Fourth Ave, S/E 


. NAME OF 3 First Middle Wan Lost 
(Type ot print) HEL ENA DAZ THE a GUNIBM papel] Zz fle 97 
6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (ln yeor [IEUNDER 1 YEAR| IF UNDER 24 HRS 
: , ‘ 
Wwh hg ie GE _oDworced y o/6/P < ou iy Eg a ees 


#1100. USUAL OCCUPATION (Give kind of work m KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


11] Fourth Ave, S/F ves C] No) 


4. nee Month Day Yeor 


‘ee deoth. Poge 4 | 


Pages | ond 2 should be filed with 


, cremation, ar removal, and in any event, within 72 hours after death. 


during most af working life, even if retired) 


Home Maker Germany Bs Ps 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(Kriewald) Louisa Lehe 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Ves:no, of tnnevin) 1 (yo, gira ror deh of tates} 
No Die Tes yale espera Kressler - Same as # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one M7, far (a), (b), ond (c)-} 
i Di Ant 


PART |. DEATH WAS CAUSED BY: (Cf 7 Tbs 2 NF SHHACT low 


IMMEDIATE CAUSE (a) 


Then please remave carban papers. 


Zz S DUE TO - ; : 

dec met wR TPR) 0 Se¢ftherie Hetrr ~) /S@asa. /098S 
Seve fh stofing the under ¢ DUE TO Ai j e 

fang oh taica he mise OY (Cone aljaeg ArTeesr <cheosis ASHES 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. a ey lca 
err ‘ 


Cong rire pear FHArliera. sD) No 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Port II af item 1B.) 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, 
Hour a.m. 


— — 


2e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (tote) 
foctory, street, office bidg., etc.) | 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lot work [] otamerk 


21. | certify that (I) (this haspital) attended the deceased fram.____. #7 7¢ ___. z fiidic LL sce eS » 192 Z, that (I) (we) last 
he-deceased aliye“Gn___~ a LS19¢ 7, and that death accurred VLE, fram the causes and an the date stated abave. 


DATE 
CAA, Cee AL. aay NS econ o ff o Ye vy 2 Lape 


MEDICAL CERTIFICATION. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho: 


¢ haspital or attending physician. 


* 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled in by the funeral director, 


poge 3 shauld be detoched far use as the buriol-transit permit. 


the State Board of Health priar ta burio! 


«2 
oe rp) . 22d, ADDRESS % 
ttgue | Wie nnes wy |Gler Buevic ,Mpreyhne 
Fd a 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) 
Pat 8 P/ 20/67 Cedar Hill Cemeter Brooklyn Maryland 
ted 24. FUNERAL DIRECTOR'S SIGNATURE ge A ADDRESS 1 d 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SICH ATURE 5 
R i 2 & Burnie, } fro ye fanning ete 
Ve Als {0 Singleton Funerafé Home/ Glen Burnie, ? [oat FEB 20 es ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


— MARYLAND STATE DEPARTMENT OF HEALTH 


| iM \ Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201" 
i . 
= we 01688 CERTIFICATE OF DEATH 01685 
a2 3 1 Se 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
53 0. COUNT «. STATE b. COUNTY 
es Anne Arundel MARYLAND Meryland Anne Arundel 
Ss b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
fan write RURAL and give nearest town) 
as jlen Burnie Severn 
(os d. NAME OF HDSPITAL DR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Fel 
& 
g¢ i Norht Arundel Hospital Rt #2 Box 89 Reese Rd. ves [] no (X] 
= 3, NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
£ ECEASED ; OF 
St ‘Type or print) Yernon Roland Norris DeATH = February Say 
a a 5. SEX 6 COLOR OR RACE 7, MARRIED fe] NEVER MARRIED oO B. DATE DF BIRTH p ig hn yeas TF UNDER 1 YEAR J IF UNDER 24 HRS. 
> e rt Min. 
gz male white wow FJ  owored J} Feb, 25, 1909 4 i! 
2 Tc. USUAL OCCUPATION (Give kind of wark dane Tob: KIND OF BUSINESS OR TV BIRTHPLACE (County & State, or foreign ao 12. CITIZEN OF WHAT 
2 during mutt wanted lite, rc Ma tet INDU! 4 conn 
8 Painter (¢ et Const, Gaithersburg, Md. A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unknown) Baltan Della (unknown) 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. | 17. INFORMANT PMiGerndale Ave. 
(Yes, na, or on KI yes ayaa ice J ‘ 
VPOTTTL LL Mrs. Deanna M. Nehring Glen Burnie, Md. 


18 om OF DEATH (Enter anly one cause per, - INTERVAL BETWI as 
PART |. DEATH WAS CAUSED BY: 4 9 SrA D DER) 

; * IMMEDIATE CAUSE (0) <z IZ MAL 

Y DUE TO 
Conditions, if ony, which gave i) 
rise ta immediate cause {a), —"7 
stating the underlying couse 
peste eer 0) 


az | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA ‘BUT NOT peekren TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) : 19. Cara) 
= G * 4 
= ra ‘ rie ves[] NO fy] 
= Ce eo Ee ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It of item 18.) 
Ea IBUTING C1 CAU 
S| (iF EITHER, NOTIFY SAEBICAL EXAMINER) mom 
S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Qe PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
& ages am. s While Nat While loctary, street, affice bidg,, etc.) —— 
ad! otwork L] atwork LI] “Z 2 z 
Jt =e fythat (I) (this hosppol)attengled the deceased fay <27zeex "we 2 /,, that (I) (we) last 


ome causes and on the date stated,above. 


a sow sw eda dlive oh ZAG Lh. 9 and’that death accurred at 

5 Ta SRB CLE ; 
TTENDIN MED. 5 

g LAU ALE HEL Hoo CS LLG fe 
2S 

Z 7 9A acess J (cas ao, eed TELEGRAPH ROAD, SEVERN 

z IMHEAE CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (store) 

Lea * 

° Glen Haven Memt] Park] Glen Burnie, Md. 

ta 7a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


x 
3 
= 
- 


GLEN BURNIE, MD. 


oe Fee 10 19 : Hey bp. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01689 CERTIFICATE OF DEATH 
1 ue i DEATH 2, USUAL RESIDENCE (Where deceosed lived, if ppetens Residence before admission) 
ee Anne Arundel MARYLAND en Maryland » OW Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


the funera 
‘ages | ond 2 


write RURAL and give nearest town) 
apolis Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ®. Se ial 
JAnne Arundel General Hospital 1210 Sterling Circle ves (] NoXR 
3 Ramer i Middle Lost 4. DATE Month Doy Year 
(Type or print) Louis NORTON Cal February 2 19 67 
7. MARRIED oq NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
lost bitthdoy) | Months [ Doys | Hours ] Min. 
widoweD ([] Divorced (7) 65 ys 
10b. KIND OF BU: 5 TL. BIRTHPLACE (County & Stote, or foreign country} 42. CITIZEN OF WHAT 
1 b Beero. Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jonw L. Morro z GALT 


te WAS. Bae ay Hey US. ARMED. Pie rf : 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'€S, NG, of UDkNOWN, yes give wor, or dotes of service] 
sini saci flauos B. onrou F 2 


b 


ond in ony event, within 72 hours after death. 


n ond completely filled in b 


te be executed within 24 hours after deoth. 
ase remove corbon popers. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
! DUE To 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), DUE To 
stating the underlying couse 
ie oo 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves] NO 


200. ACCIDENT WAS UNDERLYING C1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH P 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Mc. THe OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, - (Cy or town) (County) (tote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
ot work a otwork C1 


-tronsit permit. Then 


MEDICAL CERTIFICATION 


, thot (I) (324 last 


M from causes and an the date stoted above. 


ATTENDING 5 ay star 22b. DATE S| aa) 
PHYS. EK deer O ps he 


PHYSICIAN'S : . 72d. ADDRESS 
“NAME Type Richard I, Hochman, M.D. Franklin St., Annapolis, Md, 


230. BURIAL, oe 23b. DATE THEREOF y NAME OF CEMETERY OR 7 i b - OCATION (City or Town) Typ (Stote} 
BYOB. |2~ 4-967 | Hecerest Men, Cem. Au 021s Alo [U0 


Pug FUNERAL DIRECTOR 280. “FEBS. 4 67 fom LL 


ee er au 


@ 3 should be detached for use os the bu 


should be filed with the State Dept. of Health prior to burial, cremation, or removol, 


director, po 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE Md, b.COUNTAnne Arundel 


¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Severna Park 21146 Jud 
a. TS RESIDENCE 
ON A FARM? 


= 


= 


1. PLACE OF DEATH 


a. COUNTY, _ 

& MARYLAND 

b. CITY OR TOWN (If outside corporate limits, c. LENGTI STAY IN 1b 
write RURAL and give nearest town) 


Pages 1 ani : 
within 72 hours after death \\ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) 


4) BAY MANOR NV. 101 Linda Lane vesC) no 


. NAME OF First Last |" Bar Month Day Year 
DB 


etna | See 6B OGLe |" lim 25°C7. 


d. STREET ADDRESS 
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fan and completely filled in by the funeral 


ase remove carbon papers. 


< 
= 5. SEX 6. COLOR OR RACE 8, OATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR|IF UNDER 24 HRS. 
:: o 7. MARRIED N IED a i: Abe Ri Us 
= ; Le ee Feb, 23, 1884 8 birthday} Months | Oays | Hours | Min. 
3 {2 > WIDOWED Divorceo [-] : : g yrs. 
7 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
pa during most of working life, even If r, d) INOUSTRY P 
zg Ue % enna. USA 
= 5 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ss AugustBartholomew Sybilla Dietz 
= 
“3 ae WAS ae, EVER INU.S. ARMED nonce? 16. SOCIAL SECURITY,NO. | 17. INFORMANT Address 
= (Ys, a own} ey bc service) 212-54-974631 Mrs 3 Julia oO, Saunders (Same) 
S 
a. 
foe 18. CAUSE OF DEATH [Enter only one cause per line for (a), INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: wWwwe SHEET ENP ee 
5 "IMMEDIATE CAUSE (2°72. 
Y t DUE TO 


Conditions, If any, which (b). 


}, (b), and (c).] 

> 
gave rise to Immediate 
cause (a), stating the DUE TO > 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. bE Me 


yes[] NO] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (] CAUSE OF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURREO 
While Not while 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town} (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


21, | certify that (I) (this hospital) attended the deceased from__LG.S 19, o_L7S/-_, 19.__, that () (we) last 
ea i ATG 9____, and that death occurred at_____M, from the causes and on the date stated above. 


ia DATE SIGNEO 
ATTENDING MED. STAFF 
ko. PHYS. D4 ommector (1 prs. C1) 


S HAAN ES Bor 7 32 De CE 


= 
tt 

3 

8 
= 
6 

3 

2 
uo 
2 
2 
+ 
~ 
3 
s 

2 

2 
4 

= 

& 

o 

2 
= 
= 
= 
z 
= 
(3 
“ 
> 
= 
= 
os 
= 
=I 
= 
E 
= 
4 
oa 
= 
LS 
i 
ao 
o 
= 
=} 
= 


CIAN’ 


20, PH 
NAME (Type) C]) 


HI 


= 
3 
= 
2 
© 
2 
2 
= 
2 
Pe) 
Su 
oo 
2e 
Qo. 
rary 
ie 
no 
eo 
ss 
28 
es 
3 
s 2 
55 
ES: 
oS 
25 
me 
S 
235 
ae an 
me: 
£2 
e 
B32 
4 
ae 
fe 
=e 
= 
o 
Pa 
2 
ate 
Cau 
a 
et 
as 
am 
o 
= 


S 
$ 
S 
= 
S 
& 
re 
o 
= 

= 

S 
3 
= 
2 
= 
3 

3 

ee 

Ba 
22 

es 
2c 
keh 
2 
gs 
ae 
~ @ 

ex 

pa 
3s 
Pe 

Sa 

sg: 
rhe 

32 
os 

2 
2a 

Ze 
BS 

= 
as 

me 
3 
2s 
a= 
2 
sa 
pope4 
3S 
£3 

CA 


Me. 
23a. EPO e May 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ay x 
ec si y 
urd 2/11/67. Mt. Olivet Cemete Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25d. REGISTRAR’S SIGNATURE 


ve AIS (4) YX Leonard J, Ruck, Inc, Balto, Md, 21214 ore FOR 1) 1967 pe. Lav, "] Qacaige. 
20M 1765 %\ - 
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Item 18. Give Pages 1, 2, and 3 to 
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VR AISME (5} 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SANSA Bacau oakae ORD y el W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
™m. 


7 TMEDICAL EXAMINER'S CERTIFICATE OF DEATH 0.1688 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY “of Cg . aint 0. STATE S12 b. COUNTY AIC F 


B. CITY OR TOWN (If outside corporote limits, | © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


wri MURAL and giyesnearest fawn) 
peace, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
2. a ON_A FARM? 


Ridge Koad YES no FQ 


DECEASED 


3. NAME OF First lost 4. DATE Month Doy Yeor 
{Type or print) 


OF r4 
DEATH 19 7 
5. SEX 6. COLOR OR RACE 7, MARRIED at ER MARRIED 9 DATE 72/4938 9. AGE {ic yeors IF UNDER | YEAR_[ IF UNDER 24 HRS. 


lasp bitthdoy) [Months | Doys] Raurs | Min. 
44 yf WIDOWED pivorceD [J es i ‘ 


duri 2g of working lite, even if retired) INDUSTRY } ‘OUNTRY ? 
ONER 


100. USUAL OCCUPATION {Give kind of work done 10b. 5 OF BUSINESS OR ie 73 (State or foreign country) 12. CITIZEN OF WHAT 
ons if 


AME J4. MOTHER'S MAIDEN NAME 


13. Gos 
Gondon Peterson ? Jackson 


TS, WASDECEASED EVER INUS ARMED FORCES? 76 SOCAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 90, anor" {y, ive war or sept ve 


1s £9 fl 72347315 A. Peterson- Same 
@ STASE ‘OF DEATH (Enter only one couse per line g e b), ond (i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


f DUE TO 
Conditions, if ony, which gove (o) 
tise to immediote couse (a), 
stoting the underlying couse DUE TO 
i ee o 


PART Il. OTHER SIGNIPKANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \{o) ii WAS AUTOPSY 


PERFORMED? 


yes {} NO 
a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury, in Port | or oD item JB) 
7 ae 
CAUSE OF DEATH LM KK 


20c TIME OF INIURY Mon, Doy ye 20d. INJURY OCCURRED 20e. PLACE OF INIU , 2k (Gity or town) (County) (Stote) 
go While Not While foctopy street, e 
ot wark O ork <I pe GL Cg at) 
(1, Inspection [> Inquiry [477 and in my opinion 
Accident [J], Suicide [4 Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER = [] 
ACTUAL g 
SIGNATURE , mp. ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER [> 
NAME (Type) A Address (Street, city, town, of county) 2/4 (A 
0. BURIAL, CREMATION, 7b. DATE THEREOF iy NAME q CEMETERY OR FREMATORY ¥ LOfAT a mp fi fel ee {stote) 


REMOVAL Sp) 2/13/67 emetery 


4. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR = 2Sb. REGISTRARS NAT 
Leonard 9. Ruck Gia. 5305 enjond Rd. |mftB 12 1 ore 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


‘TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


in 


papers. Poges | 
in 72 hours after 


physician and completely filled in by the funér 
— 
ent..W 


en please remave 


After this certificate has been signed by the ane 
hi 


le 3 shauld be detached far use as the burial-transit permit. 


hauld be fied with the State Dept. af Health prior ta burial, crematian, or remaval, and in any/ev. 


Ss 


Page 4 may be retained by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR 


director, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01682 CERTIFICATE OF DEATH 01689 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0, COUNTY . STATE b. COUNTY 
Anne Arundel MARYLAND on Maryland Anne Arundel 
B: GI OF TOWN (HY aide erprae tos, © LENGTH OF STAY IN Tb © CTY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
write and give nearest town] 
Annapolis 1 week RURAL ~- Annapolis 
. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) STREET ADDRESS ‘ © BREEN 
Anne Arundel General Hospital 3 Riverview Ave., “eems Creek | yy i 4 
3 WARE OF First Middle Last 4, DATE Month 
{Type or print) Nick Joseph POCHATKO Oy «= February 
S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in iran 
st pirthda 
Male White widowed [1] oworced [| /-G - ee ie 
To, USUALOLCCUPATION (Gjve kind of work done 1b. KIND OF BUSINESS OR Tp BIRTHBLACE (County & State, or fareign country) 
during OPwoking life pysn jcetired) INDUSTRY * ; 
ATE aH UG Pennsylvania 
13. FATHER'S NAME ME 


ye Kocd pt 


he DPSS) Sie S. ARMED agi! f YO. SOCIAL SECURITY NO. 17. INFORMANT Address 
€s, no, ay unknawn) |(If yes give war or dates af service] B A m ¢ 
Mg" Ir oHAS leeHatKo 


18. CAUSE OF DEATH {Enter only ane cause perHne far (a), (b), apg (c).) 
PART |. DEATH WAS CAUSED BY: A f . i ee 
/\/_ \MMEDIATE CAUSE (a) Ca hedats tMrbytwre 
DUE TO 


Conditions, if ony, which gove (b) bhahuch'vn ob Canty 


rise ta immediate cause (a), 
stating the underlying couse DURA 


Ma aaa oP ( Sonamove- cebl Concihomn nob, Can 


cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) 19. WAS AUTOPSY 
z iv Sua Paral PERFORMED? 
5 Nvte pom acs Hp hove’ ves] NO 
& | 20a. ACCIDENT WAS UNDERLYING Cl ¥ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
SS [20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, J 20f. (City ar town) (County) (State 
s Haur ‘a.m. While Nat While factary, street, office bldg., etc.) 
pm. 9 at wark oO ot work (F| 
21. | certify that (1) MEXHOSPNM) attended the deceased fram_of.. 2.5 1967, to_2eBe ey 1997 | that (I) Are) last 
saw the deceased alive an. ‘eb. 22, 19.67 , and that death occurred at M, fram causes and an the date stated abave. 
mpm E - 1330 AM 7b. DATESIGNED 7 
ATTENDING MED. STAFE 
DH | + borkoru. wo we XX dee O om O] Q-LIA-G 7 
2c. PHYSICIAN'S 72d. ADDRESS 
NANE(Type) Peter F. Verkouw, M.D. 1407 Forest Drive, Annapolis, Md. 
73a. BURIAL, CREMATION, 23b. DATE THEREOF, 3c, NAME DF CEMETERY OR CREMATORY LOCATION (City oF [3 (County) (stote} 
X 
Tf. 1S _I> - 


{5 ys, {Be ht 
7 Fuga precror ZY 7) 
In ty Jat. 


ADDRESS , 2Sa. RECD BY we: ‘25b. REG 5 SIGNAZURE 
ty Mal \on FER 2S soe7 "Pots Noa 


aN: 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death’ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


35 
=> 


the funeral 


ician and 


gned by the attending phys 


directar, page 3 shauld be detached far use as the burial 


letely filled in b 
@xbon papers. i 


i 


es | and 2 


ag 


lease r 
and inlan 


-transit permit. Then 


d with the State Dept. af Health prior ta burial, crematian, ar remova 


try 
= 


after death. 


ent} within 72 hours 


P 


- 


shauld be fi 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
pinova (Specify) 
N ria Feb 965 Cedar B el 


é MARYLAND STATE DEPARTMENT OF HEALTH 


{ * Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01693 CERTIFICATE OF DEATH 
1. PLACE OF DEATH iy wSUNE RPE (Where deceosed lived, if ee Residence before odmission) 
. COUNTY . COUNTY, = 
OMY Au WE ARE DEL wow | “Ma RYLArD , JE ARUNDEL 
b. ite WF outside yea nis LENGTH OF STAY IN Ib c CITY DR TDWN {If outside corporote Traits, write RURAL ond give neorest town) 
‘ond give neorest town] 
BV ME Pils L/PE AN 1 OLAS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. yee ie 


C¥-C/ @ a 10H CLAUDE JST, ves LJ No 


3. NAME OF First Middle Lost / 4. DATE Month Year 


<a =—S Doy 
Mein CAROLINE GEATRICE REM tam FEB, 2, 07 
8. DATE OF BIRTH 9. AGE iG yeors IFUNDER 1 YER TEUNDER 24 AR’ . 


6. COLOR OR RACE 7. MARRIED Rg] NEVER MARRIED [_] 


[ 
— ast bisthd Me . 
wooro f} mow | AZ 7 /oe | gym [| | Be | 


100. PENS. 20 kind of work done | 10b. KIND OF BUSINESS OR 11. WIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY ? 
TER CHA Rp AMME NauDeL, MD) iA 
14. MOTHER'S MAIDEN NAME 


R Z| RILL/AW AUEUSTA HALL 
? 
fate sensor wera service)} i 13- WITT. w Vite Ky, a < oe Ag 2 4 es 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


QUE TO 


Conditions, ifony, which gove 0 _CARC AM f OF SyEMe 


tise to immediote couse (0), 


13. FATHER'S NAME 


stoting the underlying couse DUE TO 

et 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Pe ANE 

|S > ? 
3 yes] NOK) 
SS | 200. ACCIDENT WAS UNDERLYING CZ) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
oy, 
2 Hour om. While Not While foctory, street, office bldg,, etc.) 
of work of work 


2-0 , 19__, that (I) (we) last 
4M, fram causes and on the date stated abave. 


a G 
7b, DATE SIGN 
y We ‘ ATTENDING a> MED. STAFF aa 
KCAL LOL mo. pHys. JX) oirecron (1) pays. OO 


22d, ADDRESS 


cl4/ Aairry [Tra ncepp Ags 


= a a Sa. 


23d. LOCATION (City or Town) (County) (Stote) 


pa i d 


y rt A 
LIT 7 | 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
6a 77 7_| ony Z_eharnlas lms 


Bevery ae Hepping 
HOPPING FUNERAL HO 


ecuted within 24 hours after death. 
oh 
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Pages tora aq 


cremation, or removal, and in any event, within 72 hours after 


transit permit. Then please remove carbon papers. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur' 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ov eey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


death 


36 CERTIFICATE OF DEATH Q4 694 
1. Bran OF DEATH 2, USUAL RESIOENCE (Where deceased lived, stitution: Residence before admission) 


@. STATE b, COUNTY 


ee DEL, MARYLAND MARYSAND ANNE ARUNDEL, ay 
b. CITY OR TOWN (if outside vorparate limits, c. LENGTH OF STAY IN 1b 3] c. CITY OR TOWN (If outside corporate Iimits, write ‘and give nearest town) 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. smth APO! a. is RESIDENCE 


Sage AUAWAL _HOSPTTAL 24, BOXWOOD RD. —ANNA,—Mp.—_| vés(1_nofe) 


NAME OF First . DAT 0: Yea 
DECEASED aks Middle [3 jay aa 
(Type or print) 


SEX 6. COLOR OR RACE | 7, MarRIEO EN 9. AGE {in years Tye FUNO 
t birthday) | Months | Days | Hours | Min. a 


WIOOWEO [ DivorcEO [“] yrs. 
10a. USUAL ae ao : kind of workdone| 10b. nine na rae OR ‘ncack Bhs & State, or Tifeign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


13. FATHER’S NAME 4 Ace ARBARAy: CALLE. UySets 
UW X. | UN Ke. 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. i-49-S rape INFORMANT Address 


—_— BF 7194S” 2fb-4Y-$7 Sig Marie Ric wersow 2 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET ANO OEATH 


PART I DEATNMEDINTE CAUSE) of ARTIC ZVEUR VSM gel Mie 2 


7 DUE TO 


Cenditions, If any, which bc. ate io aelttette- Immediate 
gave rise to Immediate 
= To 
Kerf 


cause (a), stating the 


underlying cause last. (c) ae | 
“PART I]. OTHER SIGNIF CANT CONOITIONS CONTRI ahi aa TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) . WAS AUTOPSY 
cagaleet TNO % 
2 i mina ves [] Not 


20a. ACCIOENT WAS UNOERLYING an) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of Item 18.) 
OR CONTRIBUTING [j CAUSE OF TH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, officebldg., etc.) 


19 at work at work 


MEDICAL CERTIFICATION 


5 FEB, 19 677, that (1) (a last 
saw the deceased alive on_5 FEB __196'7_, and that death occurred at5 221M, from the causes and on the date stated above. 


220. OATESIGNEO == 
ATTENDING MED. STAFF 

. M.D. PHYS. {_] Director [] PHYS. a fs 5: 67 
226. 22d. AOORESS 
L } Mt, USN |_I, §, Naval 


= 
2a. “BURIAL RA, CREMATION, - BY 7 | A NAME ( OF PEMETERY +) GREMATORY | blew LOCATION (City, eu or county) Ge 


aioe eu e _ 


 . 25a. REC’O BY PEW | 25b. REGISTRAR'S SIGNATURE 
¥ 25 hoor’ wads ome FZBR 67 fokonbes 2 


nd 


that the death certificate be executed within 24 haurs after death. 


The law requir 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 fe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie , 
01635 CERTIFICATE OF DEATH 91692 
S25 (PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNT! o. STATE b. COUNTY 
S-—s5 Annapolis ALA, Cow uenann Maryland Anne Arundel 
2 33 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=o, write RURAL ond give nearest town) % 
cee Annapolis days RURAL ~ Annapolis 
aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. [5 RESIDENCE 
Sore ON A FARM? 
mt 

2gse Anne Arundel General Hospita Loretta Heights ves [] no 

a 
Sse 7 NAME OF Fist Middle lost 4. OATE Month Doy Year 
Sse (Type or print) Daisy none RIGGINS peard Februa 12 67 
= = $ 5. SEX 6. COLOR OR RACE 7. MARRIED ) NEVER MARRIED fe 8. DATE OF BIRTH Ly ist freon IFUNDER 1 YEAR _] IF UNDER 24 HRS. 
SZ irthday 
222 |_Female | White wioown [] _ovorco ]] July 29, 1886 | 80". 
gee Too. USUAL OCCUPATION (Give Kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

J“ during ry EEE oa jf. 2 INDUSTRY, CQUNTRY ? 

3 U. OME aryland Ue. 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SE% vostPH Daviosov 2 Davis 

= J, WAS DECEASED ERINUS ARMED FORCES? Te SOCAL SECURITY WO. 7. WFORMANT Address 
es, NO, OF PNKNOWN, yes give war or dotes of service, 
7 ie ata Wserse UU). Rice 


yi BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per, ine for (0), (b), ond (c)) 
PART DEATH WAS CAUSED BY: a 
_ IMMEDIATE CAUSE (0 as 


Ix DUE TO 
Conditions, if any, which gove (b) At 
rise to immediote couse (o}, 
stoting the underlying couse ln oe re f 
fost. ID wa Ar. At th yc tt 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3S —— ? 
5 yes] NORE 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
g jour ‘o.m. While Not While factory, street, office bldg,, etc.) 
p.m 19 GIMer) ate et 
21. | certify thot (I) (thisckoerieht attended the deceased from_Jan. 10, —, 1967, tc_Feb, 12, , 19.67, that (|) ae) last 
saw the deceased alive an. 19_67, and that death accurred at____M, fram causes and an the date stated abave. 


22b. DATE SIGNED 


Pe at le Ww) ATTENDING 3 rE hi ae 
: ss 
A C4, mo. pHs, CX) _ rector pis, OL ZH/ O-6 
PBHYSICIAN'S Td ADDRESS 


director, page 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remo 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


nave (Nee) A a LF 121 Cathedral St,, Annepolis, Md, 
720._BURIAL, CREMATION, Ti. DATE THEREOF Tae. NAME OF CEMETERY OR om : TBd. \QCATION (City or Town) (County) __(Stote) 
Rwy |2-79-/ 97 Mrecenes? Cem.| Aevarors§ 1p 


wae 4. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
aa |) | Ve a ML. Zaye Sow Le oe FEB 14 1967 {Chorley Quectge 
; v 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01686 CERTIFICATE OF DEATH NL ROE 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ey Anne Arundel MARYLAND 


STAT| IN 
° Maryland NAAS Arundel 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b 


1 and 2 
: aes 


ofter dea’ 
\ 


«CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) Annapolis 


4 months 


alnis e 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Crownsville State Hospital 


@. STREET ADDRESS © 1 RESIDENCE 
ON A FARM? 
146 O'bery Court ves [] no DB 


ase remove corbon papers. Pages 


, ond in ony event, within 72 hours 


|. NAME OF First Middle 


ee ict) John Henry 


Lost 4. DATE Month Doy Year 


Robinson, Jr} beam 2 71967 


5, SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED J] ie 
lo 
pioreD (]| Sept. 22, 1951 15 ys. 


Male Negro wipowed ([] 


B. DATE OF BIRTH 9. AGE {in yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 


irthdoy) Months | Doys } Hours | Min. 


100. USUAL OCCUPATION Way kind of work done 


10b. KIND OF BUSINESS OR 
during ost af yarking ie, gen fered) INDUSTRY 
udent eae 


11. BIRTHPLACE (County & Stote, or foreign country) 


12. CITIZEN OF WHAT 
2 COUNTRY? 
Washington, D. C. U.S.A. 


13. FATHER'S NAME 


John H. Robinson, Sr. 
1S. WAS DECEASED EVER IN RMED FORCES? 
(Yes, no, orunknown) {(If yes give wor or dotes of service} 
o None 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY. 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


John _H, Robinson, Sr,146 O'bery Ct, Md, 


14. MOTHER'S MAIDEN NAME 


Standola Wright 
Anna. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) _____ Hypostatica Pneumonia 

DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE To 
stoting the underlying couse 
last. CEP () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


igned by the ottending Styfigan ond completely filled in by the funeral_ 


wriol-tronsit permit. 


physicion. 
f Health prior to buriol, cremation, or removal 
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19. WAS AUTOPSY 
PERFORMED? 


ves &} No (] 


‘200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. atwork C1 otwork CI 


21. | certify that (I) (this haspi al} attended the deceased fram U7 <b , 19_85 | ta , 92-2, that (I) (we) last 
saw the deceased alive an al. 1967, and that death accurred af: LOAM, fram causes and on the date stated abave. 


Wo. SIGNATURE a) SIGNED 
ATTENDING MED. STAFF 
pays. LL] _pirecror mis CO] 2/27/67 


MD. 
22. PHYSICIAN'S a 22d. ADDRESS 
NAME (Type) L. Benddict, mM. D. Crownsville State Hospital Maryland 


230. BURIAL, CREMATION, Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Wurtad -11-67 Brewer Hill Annapolis _ AeA. Md 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY ee a REGISIRAR'S SIGHATURED) 
ox FEB 14 1Ob/ 7 y, 


C.E. Hicks,111 Annapolis ,Md 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


After this certificate hos been si 
MEDICAL CERTIFICATION 


@ 3 should be detoched for use os the b 


should be fled with the Stote Dept. o' 


=> 
= 


Poge 4 moy be retoined by the hospital or attending 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


35 


je executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01687 CERTIFICATE OF DEATH Os604 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Ri e dimission) 
a. CDUNTY a. Mor b. COUNTY | 


Anne Arundel MARYLAND ryland Anne Arunde] _____ 
b. CITY OR TOWN (if outside corporate. limits, c. LENGTH OF STAY IN 1b |] c. amet a a WN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Annapolis Anna po lis EI 
d, NAME’DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AUDRESS 8. a Ys 


aa ie Naval Hospital 1220 McKinley Street ves] no{t 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) LEWIs l AMB] JIN ROBINSON DEATH Februar atid 19 67 
5. SEX 6. COLOR OR RACE (7, MARRIED [X] NEVER MARRIED[—]| 8 DATE OF BIRTH 9. AGE (in years {TFUNDER 1 VEAR IF UNDER 24 ARS, 
‘, last birthday) gers Days | Hours Min. 
wipowen [-] pivorceo(}| 2'7 January 1909| 58 yrs. 


10a. USUAL OCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


TFN = 14. Bath nore St 


lan and completely filled in by the funeral 


ansit permit. Then please remove carbon papers. Pages 1 and 
cremation, or removal, and in any event, within 72 hours after dea’ 


10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUST! COUNTRY? 


s 15. WAS DECEASED a INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. roman ; 
i "ay 
2 (Yes, no, oF unkown) | (Ifyes pixe war or dates of service) 1220HeKinley st. 
5 Yes Wide eeen 219-34-0716_| Mrs. E.M» Robinson Annapolis, 
s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
z= PART |. DEATH WAS CAUSED BY: Roast le 
= . IMMEDIATE CAUSE (a) 
2s / 4 
4A DUE TO F 
Cenditions, If any, which (b). Z. 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c). 
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTDPSY 


PERFORMED? 


YES Gt im} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY DCCURRED | 200. PLACE OF INJURY (Home, farm, 
While Not White factory, street, office bidg., etc.) 


19 at work at work 
21.1 certify that OF {this hospital) attended the deceased from_11-Feb—. ie tol] Feb, 19_67, that (I) (we) last 


and that death ocurred a ; trom the causes and on the date stated above. 
22b. DATE SIGNED 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


ATTENDING MED. STAFF 

PHYS (]_binector C1] PHYS. 11 Feb. 1967 
22d. ADDRESS 

| Naval i j jf 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


TERY OR CREMATD| 2344) LOCA 1 sins wn or county) State) 
vy Mel On ly, 

25a. 4 'D BY rep les . REGISTRAR’S SIGNATURE 
fer plone FEB 15 $967 _f0Conbag Void 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 


01658 CERTIFICATE OF DEATH 01695 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before wdmession)// 
0. COUNTY 0. STATE b. COUNTY ‘ 
ANNE ARUNDEL MARYLAND M = 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) 
Crownsville mont 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


Crownsville State Hospital 
3, NAME OF First Middle 
DECEASED 
(Type or print} 2 Albe 
5. SEK 6. COLOR OR RACE | 7 MARRIED [-] NEVER MARRIED [-]] 8 DATE OF Bieti © Ef ae 
Ee los joy) 
Female White WIDOWED fe] oivorce) [}} 11/15/1900 ifs 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
NQUSTRY 


a! 


papers. Pages | and 2 -—_ 


|, and in any event, within 72 haurs after death. 


filled in by the funera 


ie executed within 24 haurs after death 


7 


during most of working lite even if retired) COUNTRY? 
chim 


etired Bronjo Lo, Maryland. USA 

13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Albert : Anna Taylor 

Ron © 49.0.0). D.0:0 6) 


1S WAS DECEASED EVER IN U: ‘ ARMED FORCES? SPCIA 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service] Bah pes Bi 45 


no 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Confluent Bronchopneumonia, Bilateral 
DUE TO 
Conditions, if ony, which gove + + 
tise to immediote couse (0), D gh Rheumatic Heart Disease _ 
stoting the underlying couse baa 
last. Seas as 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 


en please remave carban 


|-transit permit. Thi 
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PERFORMED? 


YES no (] 


Old Myocardia 5 I BC-Righ nanition 
200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY Deca (Enter notuse of injury in Port | or Port II of item 18.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) ---------------. Se eee 


0c. inde OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
at work im ot work oO 


21.4 certify that (I) (this hospital) attended the deceased fram__9/19/ _, | to_2/17/ _, 1%{_, that (I) (we) lost 

sow the deceosed alive on. 19_67,, and that death occurred at: UO M, from couses ond on the dote stated obove. 
To. SIGNATURE 2b. DATE SIGNED 

| ATTEND ED. 
LLL no me O ae ; 2/1 7167 
He. PHYSICIAN'S cn Pa Tid, ADDRESS 
NAME (Type). Benedict, M.D. Crownsville State Hospital, Md. 
io. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) iw (Stote) 
Peay 2/21/67. Mt, Olhvet Cemetery Washington, 

24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
Leonard J, Ruck, Inc, Balto, Md, 21214 mrSE B20 196% £o A 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval 


directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital or 


85 
BE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vi Y 91699 CERTIFICATE OF DEATH 01696 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond lave nearest town) 
en Burnie 2 $ days Pasadena QA 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. Bie DENCE 


A FARM? 
North Arundel Hospital _ Rt.2 m 
k rn a First Middle lost 4. DATE 
E F OF 
(Type or print) Faby Michele Ss. arle DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MA 8. DATE OF BIRTH 9. AGE (In yeors 
el ae al lost iatdor) 
wibowed [_] pivorced [J] 5 47_, is. 


emale white 67 9d 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
None None Anne Arundel Ma ant > 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


hours ofter deo} 


ond completely filled in by the funeral 
ledse remove carban papers. Pages | ond 


homas BR 


Norlene ke 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ait (If yes give wor or dotes of service! 

No Mother"s chart 


1B. TUE OF DEATH (Enter only one couse per line for (0), 3) or INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: j ONSET AND DEATH 
WA - IMMEDIATE CAUSE (0) a 
1 fot 7% DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse {o), 


stoting the underlying couse oe acd M0 a he f) 
Sh le ae (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) V9. Wee A OrSy 


ves LJ 


The 
emotion, or removol, ond in any event, within 72 


ransit permit. 


ur 
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physicion. 


After this certificote has been signed by the attending 


je 3 should be detached for use os the bi 


The low re 


200. ACCIDENT WAS UNDERLYING 1 ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF utd Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
19 otwork L] otwork LI 


at certify that (I) (this haspital) gttended, the deceased fram___2+ 7 4 ta_ 26/22 >, 19__, that (I) (we) last 
saw the deceased alive adhe Wa and thet death accurred TEM, fram causes ond an the date stated abave. 
‘2o. SIGNATURE 2%. DATE SIGNED 
ATTENDING MED. STAFF 
yaw SPD Ct AE LTS MO. _ PHYS, Pace 0 pas. | Xf 20/2 Z 
2c. PHYSICIAN'S Fs 22d. ADDRESS . 
NAME (Type) Si tv ste S Lhe ns str Joe at Pht lhe 
2a. fava CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 


1a 
Wektt reat" o-oo eT Seater ees Glen Burnie, A. A. Co. Md 
74. FUNERAL DIRECTOR ToS Wo, RECD BY REGISTRAR 75d, REGISTRAR'S SIGNATURE 


Me Cully 130 B. Fort Aye GB 23 1967 | fCKorkag Yocrnn 


4 


MEDICAL CERTIFICATION 


d with the Stote Dept. of Health prior to buri 


et 


i 


Poge 4 moy be retoined by the hospital or attending 


TO FUNERAL DIRECTOR: 


should be f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po 


2a 
&S 


85 
=> 


NT OF HEALTH 
Division of STATISTICAL RE: PRESTON STREET, BALTIMORE, MARYLAND 21201 


01700 bs ; 01697 


7. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN tb c. CTY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) f 
Glen Burnie 43yrs (Ferndale) Glen Smrnie ‘ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS 6. 1S RESIDENCE 
ON A FARM? 
A 


3) erdinand Ave BF i ves {J no C) 


. NAME OF First Middle lost | 4. DATE Month Doy Year 


tiger int MARIE SCHAEFFER | _ beam February 19, 1 67 


S. SEX ti COLOR OR RACE 7. MARRIED [BQ] NEVER MARRIED Oy B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) Months | Doys | Hours 
Female | white woow [] vor? Ol] pec. 11,1892 ae | 


100. USUAL OCCUPATION eye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Homemake Own, Home Baltimore, Maryland USA 
73. FATHER'S NAME TA MOTHER'S MAIDEN NAME 


\ 


ti 


1 on 


fter det 


jopers. Poges 
72 hours a 


P 
i 


bane 


ely filled in by the funerol 


car] 
nt 


iP 
ve 
evi 


ician ond comy 
lease remo’ 
and in ony 


eae 
p 


oui n oknown 
1S. WAS DECEASED. nf IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address #2 


th 


(Yes, no, or unknown} |(If yes give wor or dotes of service] 
No None. -01-705648 

1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c}.) a INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: : RQ is ONSET AND DEATH 

: IMMEDIATE CAUSE (0) oa Gre 5 U ASow bs (we chin A 
DUE To Ss SCE ASV 

Conditions, if ony, which gove () 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 
last. (3) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TWAS AEE! 
yes (_] No () 


‘200. ACCIDENT WAS UNDERLYING C) ‘20>. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ud otwork C] otwork CJ : 


attended the deceased fram___ xu WEST, ta Lenk. (B—, 1966, that (1) (we) last 
. ee [hy , and that eath dccurred at 2 OPM, from causes and an the date stated above. 


ATTENDING fi we 2b. DATE SIGNED 
PS. PS irecror OO pas, O 
The. PHYSICIANS 


NAME(Type)  Tenas Saulynas,'.D. gy Annapolis Rd. Ferndale, Md. 
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: After this certificote has been signed by the ottending phys: 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use os the buriol-tronsit permit. 


Pom should be fled with the State Dept. of Heolth prior to buriol, cremotian, or removol 
we) 


Bo. BURT CREMATION, |Z. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
(OVAL (Speci Fy 
aie) Are 96 en Haven Memorial Pk| Glen Burnie, Maryland 
TAL FUNERAL DIRECTOR 


ADDRES. Mo RECD_BY REGISTRAR _ | 2b. REGISTRARS SIGNATURE 
Richard ¥. Singleton Glen Burnie, Md. FEB 24 196 Poorly eee, 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po 


=a 


35 
=> 
Ss 


Id. 


ifieate be executed within 24 hours after 


“ 


attending physician and completely filled in by the funeral 


Then please remove carbon papers, Pages f and 2 shi 


igned by the 
‘it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the di 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01701 ____ CERTIFICATE OF DEATH 01698 


a poeoee OP DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 

e. 

ANNE ARUNDEL Pe ea, 0 b. COUNTSEPFERSON / 
B. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town} 
pray RURAL and give nei et ~ » 

Fort George eade, Md. | 17 days Minge Junction 

d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) "d. STREET ADDRESS my 1S RESIDENCE 

ON A FARM? 
|Kimbrough AH Ft Geo g Meade, Md. | 16 Carlisle Ave ves (] No DF 
3. Pulses uy First ~Middla “Last | 4. DATE ‘Month “Dey Yeer=—S—s—=—~S 
F 

(Type or print) PAUL ALLEN SCHAYES Stars February 2 19 67 

5. SEX ae, 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED | 


last birthday) fo 

Male Cau wiowe [1] pivorceo [7] 8 December 1945 2] na erate Days | Hours | Min. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) > | 
Soldier U.S. Army Jefferson, Ohio | USA 
13. FATHER'S NAME ina 14. MOTHER'S MAIDEN NAME . 3 ai 3 7 
Ernest Theodore Schayes Pearl Imogene Malone 
2 WAS 2G EVER IN U.S. ARMED “pee ‘46. SOCIAL SECURITY NO.| 17. INFORMANT 316 | Cardidteie Ave ? 

no, of unkown! /o weperdpjesot service) = 

Yes teosergey 26814-8289 Ernest Schayes— (F) Mingo Junction, Ohio 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, and.) ~~) INTERVAL Bi 


/EEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ ACUbe Rheumatic Pancarditis 


DUE TO 16 Jan 67 
Conditions, if eny, which i) Acute Recurrent Rheumatic Fever _ ‘|2 Feb 67 
geve rise to Immediete ceuse 
{e), steting the underlying (| DUE TO 
ceuse lest, te) 
FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ) THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. wae \s AUTOPSY 
= RFORMED? 
E 
5 ___| vs és] no 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
rel (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) | —~—~—« (County) _ (Stete) 
2 er fans While __ Not While factory, street, olfice bldg., etc.) | 
2 ae 9 ‘at work [ | at work t 


2. | certify that (i) (tbisch@emia attended the deceased fromh.0...Jan..6’7........ , 9.1, tod.Feb..... eh A tReK (1) (We last 

saw the deceased.alive ond..Fed...... yp l9.AT.. and that death occurred al9.24,5M; from the causes and on the date stated above. 

220. 22b. DATE 
mo, | PHS [] Binecror [J pavs. PE 2 February 1 

22d. ADDRESS 


YNN W. HOLDER, CPT, MC KIMBROUGH AH, FT GEO G. MEADE, MD. 


ICIAN’S: 
NAME (Type) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


BURAD’” |reb.6, 1967 


23. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town or county) (Stete) 


Ft. Steuben Cemetery teubenville, Ohio 


‘25a. REC'D BY REGISTRAR | 25b. lees, SIGNATI 
cme cB 8 OB footie Ieee 


Ulws Mint, Wooden 


id within 24 haurs after a 


©) 


physician an 
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Pp 


th 


a TO FUNERAL DIRECTOR: After this certificate has been si 


s5 


letely filled in by the funeral 


igned by the attendin 


carban papers. Pages | and 2 


en please remave 


urial-transit permit. 


M) 91702 


within 72 haurs after death, 
fy 


shauld be fed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, 


directar, page 3 should be detached far use as the b 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01699 


1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


Annapolis Annapolis é ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Phaeene 
54) Anne Arundel General Hospital 1206 West St., ves [] no XK 


3 NAME OF First Middle Lost 4, DATE Month Doy Year 
OF 
tee ot acai) Robert Henry SCIBLE oan February 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR_| IF UNDER 24 HR3. 


Male White wioowen [¥x _oworcto [| Dee. 5, 1888 8" ial 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR BIRTHPLACE (Count) ptole: 12 country) 12. CITIZEN OF WHAT 


duriag most of working jife, evan if retired) INDUSTRY Y? 
Fe) STR f Hiwtag 66 We Lo: 


Maryland rae 
13. FATHER'S NAME 


ibbtan /A bye Se 


l at | 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? No gh SECURITY NO. 17. yy Address 


(Yes, no, or unknown) (If yes give vee or dotes of service) 
o elie. 5 Cake 


TB. CAUSE OF DEATH (Enter = one couse pet ee for (0), (b), ond (i / INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH 


/ / 
Conditions, if ony, which gove Z ea Jer 
tise to immediote couse (0), 
stoting the underlying couse 
cp pat A ue Bae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves] NO 


‘Wo. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. — (City or town) (County) (Stote} 
Hour “o.m. While Not While foctory, street, office bldg, etc.) 
p.m. MZ ot work C) ot work C) 


ify that (I) ae the deceased from /19___, to Febe 19, 19_67 that (1) 996) last 


saw the psoas alive on. eb. 19 199 7 , ond thot death accurred at M, fram causes and on the date stated above. 
( 220, SIGNATURE , ~ Lf ° 22b. DATE SIGNED 


a ATTENDING MED. STAFF | 
i ae mo. pHs. B- oirecror O ps, O J Se Oe 


. PHYSI 22d. ADDRESS 
zoe ee i Veche 2 121 Cathedral St., meen Md. 


hits CREMATION, 2b. DATE THEREOF a) NAME OF e 8 OR ihe te ik PrP (City or Te ay) ty) ‘Stote) 
ea Q-QQ-L Evae 8 i 5 BD. lp. 


MEDICAL CERTIFICATION 


~ 


eI 


oe DIRECTOR 7] ADDRESS Bo. [eRee 0 | REGISTRAR STRAR’S, ena ae 


bJirt 2 az: 21 1967, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eau |b iyi) ae 


01763 CERTIFICATE OF DEATH 


1, PLACE OF v3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COU ; . b. COU 
MARYLAND - x 
ITY OR A (if G corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate lmplts, write AL and give nearest town) 


ame oa give ni town) 
fet Cae {| in AK Fe 
=F mae OF esl OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS sh a. “Ts RESIDENCE 
06\2D Hatton Be. Hare puns ves] nob 
3. NAME OF First Middle Last 4. DATE Month > Year 
M 


Geecrrny SO bi E HEAT Ss | thm a 2 wb 


5. SEX 6. COLON OR RACE 7, MARRIED [~] NEVER MARRIED [-] | & DATE OF BIRTH SAGE (in years are Frcs 


FEM. COAG} wioowen pivorceo[}| | | - > ~ &3 IB ys. 


| 10a. USPAL OCCUPATION (Give Kind of work done] 10b. KIND USINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHA) 
durigg most of working life, even jf retired) DU aie COUNTI Le 
“TSAO y 


13. HER’S NAME 14. "Ale MAIDEN NAME 


Oty W ECSEWRAC H- Neey WeRER 
15. WAS DE ED EVER INU.S. ah es 16. SOCIAL SECURITY NO. INFORMANT 


c y Rt RED FOR RG | 17, Address 
ure’ yesgive war or dates of service 
—— ke AA LZ, = tet 


}. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


ree IMMEDIATE CAUSE (a) i. see 
Ao DUE TO 
Cenditions, If any, which A. S (4 P) 
gave rise to Immediate Ly i 
cause (a), stating the DUE TO 
undertying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) tt WAS AUTOPSY 


2 


within 72 hours after death / —=> - 


and completely filled in by the funeral 


y remove carbon papers. Pages 1 and 


in any event, 


The 


cremation, or removal 


Transit permit. 


RFORMED? 


YES a no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. 1 certlfy that (I) (this hospital) attended the deceased from______-———, 19.9 2 t : 1967, that (I) (we) last 
saw the deceased alive ae di 9.@Z, and that death occurred atS, €YfM, from the causes and on the date stated above. 
22a. SIGNATURE 2b. dove SIGNED 


wx mf berlaak £ Bay Se a a ae 
MEO Ewh AUD (& ry | ¥-E- Sb est Aaa. 


at, CRENAT ahpe7 a aly - eaee at 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 
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DDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


/ eFEBY 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01704 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. COUNTY b. COUNTY 
Anne Arundel MARYLAND Anne Arundel 
B. CITY OR TOWN (If outside carparate limits, 


-_ 


and 
dea 


y the funera 
Pages } 
ithin 72 hours after 


an papers. 


Y : ¢. LENGTH OF STAY IN Tb © CY OR TOWN {IF autside corporote limits, write RURAL and give nearest town) 
¢" jte RUR: priate neorest town) 
en Burnie 5 Days 


Severn G/-] 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 
North Arundel Hospital 


d. STREET ADDRESS 


@ 5 RESIDENCE 
ON A FARM? 
108 Dension Drive yes J xo] 


. NAME OF First Middle 


eeu) Albert Ga 


Shifflett 
8. DATE OF BIRTH 9 AGE (In years 


5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED {J 
Male White wipowed [[] pivorceD (_] July 3, 1952 


Lost 4. DATE Month Day Year 


OF 
DeaTH Februar: f L 
TFUNDER 1 YEAI 


last birthday) 


1 4 yrs. 


100. USUAL OCCUPATION (Give kind of wark dane 1Ob. KIND OF BUSINESS OR 
during most of working life, even if retired) ed 


Student a oe 


13. FATHER’S NAME 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
COUNTRY ? 


14. MOTHER'S MAIDEN NAME 


JF UNDER 24 HRS. 


deste CG Sauldjyans 


17. INFORMANT Address 


Albert M, Shiffi 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES: 
(Yes, no, or unknown) |(IF yes give way or dates of service! 


No [Yo Non 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 
Hus ¥ 


Conditions, if ony, which gove 
rise to immediote cause (0), 
stoting the underlying cause 
hast. ee ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 
; p . 
tak Cae Et giin, . 
INGO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


transit permit. Then please rem, 
, crematian, ar remaval, and in arly event, 


ined by the attending physician and campletely filled in b 


directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health prior ta burial, 


19. WAs AUTOPSY 
PERFORMED? 


vs Eto 
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20d. INJURY OCCURRED 
While Not While 
at work ach er oO r 
tende _ to. 2 19) that (I) (we) lost 
Dial GAN, from causes ond on the date stated abave. 


ATTENDING a aaa TESTE 
Q MD. PHYS, pecror C] pis, OO] 2 4 
22d, ADDRESS 5 6Le~ 
2 va SE } TCH IE i VANWICS 
73d. LOCATION (City or Town) (County) (Stote) 


CrReoi4¢7, Virsinie- 


fH. REGISTRAR'S SIGNAWYRE 


aan 
280. RCD BY REGISTRAR 
of EB 16 1967  £Chonbs 


20e. PLACE OF INJURY (Home, form, | 20f. 
factary, street, office bldg., ete.) 


{City or town) (County) (Stote) 


After this certificate has been sig} 
MEDICAL CERTIFICATION 


‘Tc. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


% 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91705 CERTIFICATE OF DEATH 


t. PLACE OF DEATH 2. USUAL RESHDENCE (Where deceosed lived, if institution: Residence re admission) 
o. COUNTY 7] 0. STATE b. COUNTY 
tT. ft - a MARYLAND Ds : 


as LE OWN (i ae corporate limits, | ¢. LENGTH OF STAY IN Ib be " 7 TDWN ip outside corporate limits, write RURAL ond give neorest town) 


i dagive town] 
) lt). 
eae PITAL OR te, If potfin hospital, give sireet address) a Sf. RES AEG 
EVERAL Hspt. V.OP- D. Gox 283 


First Middle i st 4, DATE Month 


» DECEASED ih OF 
Y » hin of print) faite A Ad /; v DEATH 
S. SEX D 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE miter) 
thao 
winowen 2 ovorceo (| Fz x— ay 


I, SURE OCGUPATION ie Kn of wok doe Th KIND OF BUSINES PR Tr BIRTHPLACE 891 ote, ot foreign country) 12 CTAH OF Y 
uring most afworkang ie, even if retire DUSTRY « ? iS 2 
a Voustiy: FE- ase BLAND tS 4, 


7 3 14, MOTHER'S MAIDEN NAME 
Kuc NS Kt 


tte WAS DECEASED Bu fi U.S. ARMED dike! 7 16, SOCIAL SECURITY NO. 17. INFORMA Address 
‘es, No, or ynknown} |(If yes give wor or dotes of service! 
Wb = z ie 2. 


18. CAUSE OF DEATH {Enter onty one couse ec line for (0), {b), ond (c).) INTERVAL BETWEEN 
“Ler oe 


PART |. DEATH WAS CAUSED BY: SET p¥D QRATH 

_, , IMMEDIATE CAUSE (0) 

of DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 


stoting the underlying couse 
at ipa 9 


PART ll. QMMER SIGNIFICANT er, fe CONTRIBUTING TO DEALH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOESY 
: ves [] NO 


200. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
OR CONTRIBUTING Tari 3 
(IF EITHER, NOTIFY MEI EXAMINER) 
20c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF We {Home, form, 20. (City or town) {County) {Stote) 
lour o.m. While lot-While foctory, street, officettdy--etc.) a 
ene Dizaaet oO 


pm. ot work ‘ 
21. I certify that (I) (this has ye atte edt the Ws d fram mor WEG to. Zo- , 92H that (I) (we) last 
saw the deceased is an. ‘od and that death accurred at. oY , from couses 7 an the date stated above. 


Acie: A STAR 22. DATE SIGNED 
MD. PHYS. DIRECTOR Oo PHYS. 


the funera 
ages | and 2 


b 


thin 72 haurs after death. 


, papers. 


car 


letely filled in b 
d with the State Dept. of Health priar ta burial, crematian, ar remaval, and in ony event, 


After this certificate has been signed by the attending physician and cam 
MEDICAL CERTIFICATION 


@ 3 shauld be detached for use as the burial-transit permit. Then please reme 


et 


i 


=n be fi 


HYSICIAN'S 


Me. 
j Me) JE? M ‘ 


230. BURIAL, CREMATION, 5. DATE THEREOF, AME OF GEMETERY ANI Ss), TORY IN (Ci {Stote) & 


oe Eps Ge -AS- ‘ ‘ s 


) 
4 Oe yee, DIRECTOR, ADDRESS So. RECD L ISTRAR 25b. REGISTRAR’S SIGNATURE 
4) 
ieee y eps aa ane FEB 28 1967 | fPMorbay Qadge 


directar, pa 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


VR 
25M 


> 
Ia 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


an 


ok 01706 CERTIFICATE OF DEATH 
BE |. PLACE OF DEATH Y 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
s53 o. COUNTY o, STATE / b. COUNTY 
275 (Lune Nunde MARYLAND “tnd P 
Zz 8s b. CITY OR TOWN {ff outside corporote, limits, % OF STAY IN Ib ¢ CITY OR TOWN (If outsige, corporote limits, write RURAL ond give neorgst town) 
~2 2 write RURAL agidgive neardst ows) r u / 
ae f Ge, 1STo LYY/AN 
6 So -r & NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street Sddress) & STREET ADDRESS ©: 1S RESIDENCE 
BE mars = aati, 
Sss T NAME OF Fist Middle Tost 
3s t evs 
ras Type or print} erm Can 1 t 
eee s. SEX © COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| 8 DATE OF BIRTH PAGE (In ad 
= birthdo 
see M M wiooweo [EX~ —vivorceo F S2p 2 od 1687 Gs. 
Beis Too, USUAL OCCUPATION Give kindof seer done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stotp, Tz CEN OF me 
2s uring most of working bite, even if retire INDUSTRY. ‘OUNTRY ? 
532 AVI 2 YM nN Anne Cundel “med RY, 


13. FATHER'S NAME 44 14. MOTHER'S MAIDEN NAME” 
John Naa Ch Taulie, Joward 


g_physici 
vy) 


The law requires that the death certificate be executed within 24 haurs after death. 


To. SIGNATURE F CA beh = Seam, ie ae 2b, DATE SIGNED 
MAA D- Lh PO MD. PHYS. PS. recon CO ps, O] Hee “%Y 
Dk. PHYSICIAN'S” ? Tid. ADDRESS 
mtr Charles H. Wirth M, La Ehian 79 ol 
70. BURIAL, CREMATION, 2b. DATE THEREOF, AME,OF CEMETERY OR CREMATORY LOCATION (City or Town) (County) ote) 
sinha 61% LCL ede Z 


NER rok 7 RODRESS Wo. RECD BY REGISTRAR | TSE REGISTRARS STONATOR 
fy) Bi ONCE ( A DAI SACC_| mE EB g6p _ fChortsg Sere 


i 


ss TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT idress 
ees (Yes, no, or unkpawn) |(If yes give wor or dotes of service] es r ‘c me / 17) 
ee es. ar" e Ce i VU 
#Ee Wo | ! as rt * 
es 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ong/{c}.) h z THERA BETWEEH 
£3e2 PART |, DEATH WAS CAUSED BY: ; J {9 l } AND DEATH 
20S IMMEDIATE CAUSE (a} (L U0 1d Cohen 
SSE NA DUE To ‘ / ps f + 
3 3 g Conditions, if ony, which gove ) (] y AN SCHL 7 HS e Cg hd WoL 
6a:222 tise to Pa lies {0}, DUE To l, A 
mcao stoting the underlying couse j Y Fis Ask - i 
£se- te Saaees « @ eZ Peo d CRAVE / tt 
Pas: 0s) — fd 
Ss 1} 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19 WAS AUTOPSY 
“alte Bee S eS a ele 
35275 3 
res = | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE POW INJURY OCCURRED-fEnter noture of injury iy Port | or Port Ii of item 18.) 
2 5 | OR CONTRIBUTING L]CAUSE OF DEATH 
aezs s £ 
Ssee 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) CCeflir : 
= 45D S| 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
2 3 . = Hour om, tes LSS foctory, street, office bldg. etc.) fa 8 ee 
= ot worl ot worl pation peat 
=Se28 : —-—- : 
So en 21. | certify that (I) (Hrisctospitel) attended the deceased from_/ 70) V 1960 to_~#AT_, 19.0 / thot (1) (we) last 
 stne : iy 
2 e3= saw the deceasgtl alive on. 19_6 * fund that death occurred at 7© “Ms, fram couses and an the dote stated abave. 
S55 
2£g55 
Ss 20 
> oe 
23°38 
< 5 53 
e>es 
ee ear 
ea. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


vi 
2 


8 
=> 
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SS 
pen 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01787 CERTIFICATE OF DEATH 01704 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote timits, | « LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


write RURAL and give nearest town) 
Annapolis 1_mo. 10 da, Edgewater 


d. NAME OF wootate OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ wy NOUR 


Anne Arundel General Hospital Box~=257S We iat Eis 


3. NAME OF First Middle Tost 4, DATE Month 
(Type or print) Roland Thomas SOMERS DEATH = Februa: 


5. SEX 6 COLOR OR RACE | 7, MARRIED XH NEVER MARRIED Ay 8. DATE OF BIRTH | PEACE yet 


Heal 
Male White woow [] __owore (| Aug. 20, 1901 By 
100. USUAL OCCUPATION (Give kind of work done aa KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ae 12. CITIZEN OF WHAT 


“Buy z BERK SCOTS "PC; COM STICU cr KewsstEfe Co. Maryland i 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CalLweoop S, Somers Morus Duweav 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. i INFORMANT Address 


(es, nageupegg lit yes give wor or dotes of service! BLAweHe Boz maw Som ERS 2 


1B. CAUSE OF DEATH (Enter only one couse per line foy (0), (b), ond (¢).) ., INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 0 

IMMEDIATE CAUSE (0) 
? DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), 

stoting the underlying couse DUE TO 

lost. ee. ee iC) 


eet IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was ADEs 


oo 7 
eee Grp ou cle Lena, (ATT ves{_] no CJ 
20a. ACCIDENT WAS PNDERLYING of y | 2b. SCE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH e 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour‘ o.m. While Not While foctory, street, office bidg., etc.) 
pm. 19 otwork L) “otwork C) 


1 certify that (I) $tbxscnadtad) attended the deceased from WES to Feb, 3, 19_67 thot (I) (we) lost 


saw the deceased alive on 19.67, ond that death accurred ot M, fram causes and on the date stoted abave. 
220. SIGNATUR Tae a 750 Oe 2b. DATE SIGNED 
Leah re mo. pis  dwece O ms O1Q~ Y¥~/7D 


femave carban papers. Pages | and 2 


ind campletely filled in by the funeral 
d with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


Then 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


The law ret 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial-transit permit. 


ya 


2c. PHYSICIAN'S 22d. ADDRESS 
untne Peeprpy M/. Fee er are Carwcorne Sr fw arerre Mp 


30. BURIAL, CREMATION, 3 Cc THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 7 ip” 


CL 7 PPARME ite CEM. |Sesrow 


(4 Rie es city) 
i 4. ie DIRECTOR ADDRESS 250. RECD BY gos Db. ala 
wpe@\O nny EB LOL « Sows Aw wap ett $ Mp) vat FEB 8 a6} 


i 


shauld be fi 


director, pa 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


at 


b= FOR STAI 
HEALTH DEPT. 
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wna 


necessary, pleose execute the certificate, writing the ward “pending” in pencil 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 


Items 18-21 Film 86 3-16MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


AR 16 1967 


}. PLACE OF DEATH 


ue eds ANNE ARUNDEL 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


o. STATE 


MARYLAND Maryland 


b. COUNTY 
vA 


f 


b. CHY OR TOWN (If outside corporote limits, 
write RURAL ond give neqrest town) 
Annapolis 


‘LENGTH OF STAY IN Tb 
Annapolis 


« CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Anne Arundel General 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


@ STREET ADDRESS 
16 East Street 


H 

e. 1S RESIDENCE 
ON A FARM? 

yes [_] No. 


3. NAME OF First 
ECEASED 
Type or print) George 


Middle Lost 


SPRINGFIELD DEATH 


4, DATE Pronourterttd 
February 25, 


Doy Year 


1967 


5. SEX 6. COLOR OR RACE 
Male White 


7. MARRIED 4 NEVER MARRIED [_] 


wipoweD (_} 


8. "0, OF BIRTH 


/-1900 _| 


AGE fr year 
lost birthdo 
oivorceo [) eee 


TFUNDERT YEAR| IF UNDER 24 HRS. 
Months | Doys | Hours ] Min. 


Me ISUAL OCCUPATION (i kind of work done 10b. 


of working life, even if retired) 


IND OF BUSINESS OR 


Y Hiroe 


LI-/7 (State ar, forei 


WEDIC 


rar Tt ; f 


FATHER S NAME 


MOTHER'S MAIDEN NAME 


CGE. WAS 
1S. WAS DECEABED EVER IN U.S. ARMED FORCES?, 


(Yes, nogorynknown} |{If yes give wor or dotes of service 
- 


1a / TE, Db 


12. CITIZEN OF WI 
COUNTRY, ¢ 
ca - 


18 CAUSE OF DEATH (Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(0), (b), ond (<)) 
Drowning 


y] 


U / 
Conditions, if ony, which gove 
rise to immediote couse (0), 
stating the underlying couse 
lost. SS 


DUE TO 


(b) 
DUE TO 


i) 


INTERVAL BETWEEN 
ONSET AND DEATH 


~~ 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves [X} No (] 


| 


200. EXTERNAL CAUSE WAS 
PRIMARY 9 or CONTRIBUTING C1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
Unknown 19 


MEDICAL CERTIFICATION 


While 


death resulted fram: | Naturol causes 


ACTUAL 
SIGNATURE 


20d. INJURY OCCURRED 


ot work 
21. | certify thot | took charge af the remains described al 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18) 
Found in water, presumably drowned 


2e. PLACE OF INJURY (Home, form, 

fouory.gtrget office bldg., etc.) Annap olis 
bove, held an _Autapsy x, Inspectian ies)! 
Accident [X], Suicide [], Homicide (), 
. CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER &) 


9 206 (City or town) 
Not While 
oO ot work Bx] 


EXAMINER'S 
NAME (Type) 


Charles S. Springate, M.D. 


DEPUTY MEDICAL Examiner [_} 
Address (Street, city, town, or county) 


Inquiry (J, 


Undetermined manner 


(County) 


AA 


(Store) 
Md. 


and in my apinion 


22. DATE SIGNED 


February 26, 1967 
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230. BURIAL, CREMATION, 23b. DATE a, 


ERY OR CREMATORY 


7 | 8% ewes 


be 
DATE 


REC'D BY REGISTRAR 


FEB 28 


‘se7 


23d. APCATION (City or Town) 
Ufo 1S BR 


Sb, “* 3 SIGNATURE 


oy 


) 


Stpte) 


Be. 


ADDRESS 
: Bde | 


fo 


r OF HEALTH 
cs ie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR iV 


01705 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


“HEALTH DEPT. [7-erace OF DEATH 2, USUAL RESIDENCE (Whare dacoesed lived, If instilution, Residence before edmission) 


a. “A 
b, Coy * 
p 2 < 5 : 
b. CI a OR TOWN Cs ‘oulside corporate limits, ¢. LENGTH OF STAY IN Ib | 7 WN (If outside eorporale limitf, Wrile RURAL and give nearest town) 


Spies near town) bp ¥t0 (Be ADEWA 


d, NAME OF RELY UE INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS «IS Seeeice 


ee > RH ye 6 S. RrcHe fu ws nop 
aa Yih, : } S 4 DATE “Menih Day Yeor 
ele tt AN S Te EWAR (aes a= = Sage e 


5. SEX 6. COLOR OR RACE/ 7, MARRIED PSNEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 


Ss = lest toe Months) Deys | Hours | Mi 
FEMALE { OTE wow f]  pivoreo[]] (O-PS - 1 SS » pee eae ea ie 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign sountry) * 12. CITIZEN OF WHAT COUNTRY? 


done guring most of working life, even if relired) 


(TRESS ResrAveanT— | Neerte eer UO 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Enoneps Ontewew N. 
im WAS DE eon ais ae Ss ied eta , 16. SOCIAL SECURITY NO. 17, . INFORMANT 4 "(Address 
oe ee el lo SY) Eph eas STE wae fhsoan)- Agove 


CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end {c).] ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a}, 

DUE TO. 

Conditions, if eny, which (by__ 
gave rise to Immediate cause 
{a), steting the underlying 


y delay is necessa 


, and 3 to the funeral director. Page 


* 


5 may be retained for your files. 
\d 2 with the State Department of 


atter death. If an 


ges 1)2 


DUE TO 
te), 


BRE TERMINAL DISEASE CONDITION GIVEN IN PART Me)j 19. wee AUTOPSY 
ERFORMED? 


YES Oo no [] 


TERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY O@CURRED, (Enler nature of injury In Pert | or Pert If of item 1B.) 
PRIMARY 1 of CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) (State) 
Howe aim. While __Not While. factory, street, office bldg., ete.) 
ai: y Jat work [=] rk H 


21. I certify that | took chi i lescribed above, held an Autopsy i Inspection i and in my opinion 
death resulted from: Accident ia) Suicide fal Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER ml 


ACTUAL i DATE 
SlgNATURE —__ jap, ASSISTANT MEDICAL EXAMINER [“] SIGNED 
L ELAMI 
 ereaeee ne | Ore ‘ DEPUTY MEDICAL EXAMINI oe ¢ = 
NAME (Type) mies Address (Street, city, town/or counl 
. BURIAL, CREMATION, 22b. DATE THEREOF | 2%c, NAME OF CEMETERY OR CREMATORY — 224. LOCATION (City, town, or a 


ae See 67 MEADCW 106 & LEY : 


24a, REC'D BY REGISTRAR 


me FEB Cf 


g the word “pending” in pencil in Item 18. Give 


e Chief Medical Examiner’s Office along with form P, 
IR: Page 3 should be used as a burial-transit permit. File pa 


MEDICAL CERTIFICATION 
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hor its desig 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 


please execute the certificate, writin: 
4 should be forwarded to th 


TO PUNERAL DIRECTO! 


Healt! 


DBEe S. BAR RANCO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


u 01710 CERTIFICATE OF DEATH 01707 


|}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. COUNTY fi 0. STATE b. COUNTY 
4 ‘4 > MARYLAND Vv ) Al A dy 


'b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b c. CITY OR TDWN (If autside carparate limits, write RURAL and give nearest tawn} 
vate {URAL ond give nearest tawn) 3 - 


QB ATCA cba eunter We ZA-| 
TNAME OF HOSPITAL OR INSTITUTION (ir not hr hospial give sweet adver) STREET ADDRESS T | © RSET 


ves £3 no D1) 
. ee First Middle Last 4. DATE Manth Day Year 
(Type or print) James Austin STUART eth a: x We 7: 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9 AGE {In yeors | IFUNDER TYEAR | IF UNDER 24 ARS. 
nS a O : UV, BIG sf birthday) [Months ] Days Min. 
Wale | ww hte wiowed [—] pworceo [| Woece //, 1077 A 
TOa. USUAL DCCUPATION ie kind af wark dane Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during, mast af mee life, even if retired) INDUSTRY isa ‘a COUNTRY ? 
U.S. Coser Sforsue  Wasnxictonu.| OF A 
13. TAT NAME lle ; 14. MOTHER'S MAIDEN NAME 
lay F 
ones Wil Stusent File. Laboe 


1S. WAS DECEASED EVER IN i MED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


f ra = 
ea be wor or dates of service] 10. Ald- eri Sa My Ow Stoaet Eobae wi yee : nf 


pers. Pages | and 2 


it] 


within 72 haurs after death~ 


pletely filled in by the funera 


¢ carban p 
Févent, 


lease 


physician g 
Then 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE CAUSE {a) 


that the death certificate be executed within 24 hours after death. 
fe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


¥ 


-transit permit. 


Conditions, if any, which gave 
rise to immediote couse (0), 


stating the underlying cause 
lost, dg faaDinaadce 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART I{a} 19. re Pe 


‘ORMED? 


16 4 no 


igned by the attendin 


The law requir 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
OR CDNTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


We. TNE Se INJURY Manth, Day, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Hame, farm, 20%. (City ar fawn) (County) (State) 
lour 0. 


While Nat While foctary, street, affice bldg, etc.} 
P. at work CL] at work Oo 


21. I certify thot (I) (this hospitol) attended the deceosed from__2- £ 196 °?,to_2=- ¥ | 192, that (I) (we) iast 
sow the deceosed olive on 2 - ¥ 1947, ond thot deoth occurred at M, from couses ond on the dote stoted obove. 
22a. SIGNATURE \ ae Meo STARE 22b. DATE SIGNED 
Exuwk th fda MD. PHYS Borer O ts, O] 2-F— 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Emily H. Wilsoh, M.D. | Iothian, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF a" Ol Dnt le LOCATION {City ar Tawn) {County} {State} 


yy: (Speci) Feb, /h,13 ae i ie Megat 


chin 24. FUNERAL DIRECTOR ADDRESS 250. hi fei ‘2Sb. REGISTRAR'S SIGNATURE 
sa Olah, [x eidgpdn doa Mrnnpels, Wl [oe Fe TE Ber focerle Quay 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~j 01712 CERTIFICATE OF DEATH 
! 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY Anne A del bern a. STATE Maryland b. COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town} 


write RURAL ond give nearest town) 
Annapolis 1_day RURAL — Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS Te % RES[DENCE 
Anne Arundel General Hospital Rt-1, Box-23 i 
3. NAME OF First Middle Lost [‘ DATE Manth Doy 


( 


fter. death. 


apers. Pages | and 2 


ar ait) William Thomas TAPP ban February 1 


S. SEX 6. COLOR OR RACE 7. MARRIED. p.0.4 NEVER MARRIED ea B. DATE OF BIRTH 9. AGE {in yeoes fay 1 tet - 
irthday janths | Doys jours 


Male White winowep [] owvorceo []| Oct. 1, 1902 65 ye. 


10a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 
Spy * 


during most géamorkingdRe event efirey!) 
4 K 


cian and campletely filled in by the funeral 
and in any event, within 72 haurs 


pase remave carban p; 


a 
13. FARRER'S NAME 


eeGE £. LAW 


1S. WAS DECEASED ili S. ARMED FORCES? ©. FOCIAL SECURITY NO. 17__IN sti Address 


{¥es,no, or unknawn) |{If yes give war ar dates of service} 
ee (EVE. Boo * 


TB. CAUSE OF DEATH (Enter anly ane cause per line for (o), (b), and (s)) / INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Van 27. Ws i 
IMMEDIATE CAUSE (a) A. LOL ALU =e han EC 


“ DUE TO 
Canditions, if any, which gave (b) 
tise to immediate cause (a), DUE 
stoting the underlying cause ida 
arate @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o} 19. ey 

Carcinoma of the prostate YES ) 


kx 0 O 
200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, (Gy or town) 
Hour “a.m. While Not While factary, street, office bldg., etc.) 
9 atwork L] otwork (0 


| enity that (I) Stxhoxpetet!) attended the deceased fram 
saw the deceased alive Feet, 


Ma. SIGNATURE 


permit. 


d with the State Dept. af Health priar ta burial, crematian, ar re 


MEDICAL CERTIFICATION 


‘22b. DATE SIGNED 


ar Gs A we ae 3 ¢ Lr} 1 bars 2/3/67 


PHYSICIANS 22d. ADDRESS 
NAME (Tpe Edwin Davis, Jr. ia 100 Cathedral St., Annapolis, 


e TOES oad 2b. DATE, THEREQF By. Weeest CREMATORY it un Lin 
tee. 2 4 2 
is FUNERAL DIRECTOR i] atk 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
pis ae he c 8 if 
1w® NM oe FEB 


3 shauld be detached far use as the burial-transi 


et 


i 


fl 


director, pa 
should be f 


: After this certificate has been signed by the attending physician and campletely filled in by the funera 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 haurs after dea 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


directar, pai 


VR AIS (4) 


within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91712 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
6 CITY OR TOWN Wo outside compere fins © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
write ant eares! town, 
Annapoiis Annapolis Mie 


NAME OF eae SAAR ya Hpanol, give sree odes) STREET ADDRESS RROD — 
Anne Arun enaral Sissi tal 188 Duke of Gloucester St., ves C] No | 


7 NE OF Fist Midale Tost 7. DATE Month Boy Year 
ype oF print) Arvilla Sommers TAYLOR om February 21 
© COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED =| @ DATE OF BIRTH Ef ene [EONOERT ERR FORDER 2S 


ith 
White wivoweD 2%) pivorceo []| Nove 4+, 1890 6" a4 


10b. Ad BUSINESS OR 1 ea (County & Stote, or foreign country) 12. CITIZEN “i WHAT 
R 


fo Ls 4 Maryland = ogre 


Te a We, 


ISDECEASED EVER IN US, BRMED FORCES? 76” SOCIAL SECURITY NO. a <a Aeress 
(ves, iv) wn iat give Wovor dates plsenvica 6.20358 S Taha 2 Hf vy 


18. CAUSE OF DEATH {Enter only one couse per Jine for (0), (b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. i ie 2 et oP DRATH 
/. ) oe 
Y. by DUE TO f 
Gonditonseit ay, whi gave ( if 2 ae ee a Zt W/4) Goa 2 


IMMEDIATE CAUSE (0) 
tise to immediote couse (0), 
stoting the underlying couse va 


host. ( 
PART II. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. WAS AUTOPSY 


PERFORMED? 


ves (_] nox| 


2 
‘200. ACCIDENT WAS UNDERLYING . HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. TIME OF INJURY Month, Doy, Year Tod, INJURY OCCURRED | We. PLACE OF INJURY (Home, form, (City oF town) (County) {Storey 
Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 
1? otwork L] otwork C) 


1.7. 
21. | certify that (I) = sions the deceased fram 4, that (1} 348) last 
saw the deceased alive an ad 19_¢ Fa that death ‘accurred Ss60= thy fram causes and an the date stated abave. 
ATTENDING as STAFF 2 PRED 
PHYS. XM iectoR ows, OL A-2P-E Zz 


22d. ADDRESS 
“Natal NN a4 | 121 Cathedral St., Annapplis, Md. 


MEDICAL CERTIFICATION 


730. BURIAL, CREMATION, 2b. DATE aly ae Evi OF PRNETERY OR CREMATORY J mot City or a mn (County) oo 


UNE 
5 Bo. RECD BY we sb, Ha 5 SIGNA 
oe FEB 2 8 1967 oT man 


MARYLAND STA’ ENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


912713 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01710 


1. PLACE OF DEATH “|| 2. USUAL RESIDENCE “(Where di Gaedifivedsil Inanlifions Wetltcnce Bekar¥ sdrifesic 


COUNTY 
a fF. A) ’ e. STATE 7D b. COUNTY Moe Ce 


|b. CITY OR TOWN [if outside corporete limits, 1¢ '¢. CITY OR TOWN (IF outside corporete limits, write RURAL end give neerest town). 
write ey Lf give neerest town) 


Aknvate | W, H erect Pays)! 
LOR pile {if no i 


d, NAME OF Hose ~d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
213 Alarrake (EY. ves [] NOB 
ck. ‘NAME OF = fet 4, DATE Month Dey ‘eer 
OP 
(Type or print) Zw 1 Fagg es se 49 ee 


5. SEX  =—-—s—~—*«dL 6. COLOR OR RACE| 7 rapped Dnever MARRIED"PR B. DATE OFBIRTH . AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 


“7 Aad winowe[] _oivorceo [| 7 - “U8 bas az A ne el ellipeeeiks 


We. USUAL OCCUPATION (Give kind of work | 1Db. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign coyhtry) 12, eiTIZeNy OF WHAT COU 
done durii Ist of wasking fife, even if retired) Z oF | Del wwe 


=n 


ctor. Page 


bd 


Page 5 may be retained for your files, 


land 2 with the State Board of Health, 


in 72 hours after death. 


> = | 14. MQZHER’S MAIDEN NAME 


: OP 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. CURITY NO.| 17. INFORMANT 


{Yes, no, orunkown) (Ifyesgivewerordetesofservice) ee 
a eee a 3 (le 
/ 1) i8¥ CAUSE OF DEATA lener only one cause py Ti , _ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: SET AND DEATH 


IMMEDIATE CAUSE 
GAIG 


Conditions, if eny, which 

geve rise to immediete couse 

{a), steting the underlying ( DUE TO 
use lest. + {e)_ 


ges 1, 2, and 3 to the fui 


in any 


PART Il. OTHER SIGNIFICANT CONDITI EATH BUT NOT ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART W/e)| 19. WAS AUTOPSY 


PERFORMED? 
200. EXTERNAL CAUSE WAS _ | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I of Port I n iB.) 
PRIMARY or CONTRIBUTING [) . 
CAUSE OF DEATH. | Rs oy La fee 


!20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJU ome, farm, | 208, (City or town) | ~ (County) 
While __ Not While fectory, stropy officgbidg., etc.) | 


Hew SB 2 Hp 9G) leno Taiwan (| Beg Mla 
apes § certify that | took charge of tha remains described abo Dyeld an Autopsy Go Inspection 
death resulted from: if uses isl: Accident a Suicide o. Homicide (Eh Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ett 


ACTUAL 
SIGNATURE map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


EXAMINER'S aa 4 b. . DEPUTY MEDICAL EXAMINER se 
Res lithe pat ihe MC 3 Address (Street, city, town, or county) 


22e. ee RAL, CREMATION, 22b. DATE THEREOF 22c, NAME OF CEMETEBY OR CREMATORY 22d, LOCATON (City, tomn, or country) 
es 275-62 coe Loe, 
tLe 2 f)| Ci Oe 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATU! 
Mirra al TON, LY A 


< BC OO 
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to burial, cremation, or removal, and 


S 
~ 
MEDICAL CERTIFICATION 


ficate, writing the word “pending” in pencil in Item 18. Gi: 
} prioi 


4 should be forwarded to the Chief Medical Examiner's Office along with fo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


CAL EXAMINER: 


cert 


- 


Xs 


or its designated agent, 


s, 


please execut 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
a 


01714 CERTIFICATE OF DEATH 
é ~ 
Ss St 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
$ 36 a. COUNTY o. STATE b. COUNTY 
mo] . 5 
5s 2c Anne Arundel MARYLAND Maryland Anne Arundel 
s 235 b. CITY OR TOWN {If outside carparate limits, ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
2s LT 
bs _ ee write RURAL an ene A 1 S 
a ae =| nnapoiis nnapolis a 
2 a o 
r ) = eee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e Se 
> 4 oe Ey 
ee ee Anne Arundel General Hospital Rt. 5, Box 76 ves CJ no 
2 Tex 3. NAME OF First Middle lost 4. DATE Manth Da Year 
ie Va DECEASED lace re f THOMAS | det Februar 10 "6 
ssc ‘ype ar prin GU u 
3 25 s 5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |_IFUNOER | YEAR [IF UNDER 24 HRS, 
3 E 2s lost. birthdoy) Min. 
eh ee = Male Negro wipowed [J pwvorceoD [}| December 16,190 Ys. 
o ge ia 10a. USUAL OCCUPATION {Give kind af work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
S : 
a) = urigg shast af tg ti je, een ited) INDUSTI 5 COUNTRY? 
2 ff 4A LK EtC| Maryland + S$. 
= \s 3 vow? V4 MOTHER'S MAIDEN NAME i, We 
Po > 7 ra 4 vA Y/ fy 
5) pees oe CHAM (7, j LDR GD CLUS WGA (AL } 
= £.°2 ee ARMED FORCES? 16. SOCIAL SECURITY NO. h y /] Address~ j 
=. ies as wn) yes give war of dates af service, - y ™ / 
3 262 see Whagee 1 4il ue WZAEHED Yk 
£ be a2 18. CAUSE OF DEATH (Enter anly ane cause per line fpr“fa), (b), and (c).) EA Wi INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED 8Y: eo SAT ONSET AND DEATH 
pers ‘ IMMEDIATE CAUSE (a) e 
Boe aa / DUE TO 
fg 288 Conditions, if any, which gave (b) 
se 25 2 tise to immediote cause (a), DUET 
fc meas stating the underlying cause 0 
3:5 £2 last. iG) 
B2s5708 — 
of 285 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Es eec é a 
= = ves] no (] 
gi5T eS s 
23 852 [200 ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
Secs & | OR CONTRIBUTING LI CAUSE OF DEATH 
SeS82 S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ZS use S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
e2=Es° 2 Haur “a.m. While ce White factary, street, affice bldg., etc.) 
= Si 5 % 3 p.m. 19 : atwork L] of work (ea) 
p= Sa 21.1 cory that ot) is hospital) ottended the deceased from. S19, to____,*I9'__., that (1) (we) lost 
Fe Sgs5e 19 , ond that death accurred at couses and on the date stated above. 
Reese 7b. DATE SIGNED 
<5 552 ; js 
= ATTENDING MED. AFF 
* Roe7 Me?) peecror OO is, Olfebruary 11,1967 
S2a $2 22d, ADDRESS 
Zzrau9e 
Ses -3 } 77 Emp kLio St., Annapolis, Md. 
woo a 
ous £3 Ba. Bea CREMATION, 23b. DATE THEREOF yj 23d] WDGATION Ky or Vier Lon, 
xrouwece (Specify) A D7 - ‘4 
oc e u™u 4} ALLL — 3 Po 


a Th ve MeL ip oy a 7 Wa. RECD BY REGISTRAR Ll RE £04 RE 
25m 1767, | LEGS) ft 72H LZ; Ys j pare FB 14 { 67 ig uy ty 
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TO HOSPITAL OR ATTENDING PHYS! 


Bs 
> 


g 


Page 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Y- 
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MEDICAL CERTIFICATION 


O1715 CERTIFICATE OF DEATH Oy 712/ 
1 es OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare admission, 
a. i! b. COUNTY ‘ 
Lipariplared = 1 ncaa 
DR TDWN 


a. 
nae ~ (Yyimndile MARYLAND 
b. CITY OR TDWN (If autside corparate limits, c. LENGTH OF STAY IN Ib « Cy autside carparate limits, write RURAL and give neorest town) 


ge RURAL and give neargst. awn) ade) 
d. NAME OF aon OR INSTITUTION {IF nat in hospital, give street address) d. STREET ADDRESS 


Lacan thlia Lh Up trtd (USMS C 24, 2 Cally (Bike) 


3. NAME 0 First Middle Lost le DATE Month 


ECEASED OF . 
livecagedl a VE PITsz DEATH Ze. 


i {) Ah 
ff 
S. SEX 6. COLOR OR RACE 7, MARRIED (a NEVER MARRIED~£4) 8. DATE OF BIRTH 9. AGE {in years IFUNDER | YEAR [IF UNDER 24 HRS. 
: last birthday) Months | Days Min. 
Wie A wipowed (] oworcedD T/C a4, & Y ‘> yrs. 
'De. USUAL OCCUPATION ind of work done 1Db. KIND OF BUSINESS OR {'11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 


during gost of working Mg ey, J INDUSTRY Cl ¢ COUNTRY ?* 
v3 { Laltiprts, [lic 


Td. Ck 
. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 


; f . 
harks J Lie 2 Lo Leen 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 7) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknawn) |(lf yes give war or dates of service 


‘aeeprewa) /2:.22- 634 Mn, Robert Bouchelle 509 W, Pratt St, 
TB. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C A - Va c ONSET AND DEATH 
jay IMMEDIATE CAUSE (a) _\. GRACLAL Gnd | ihn Kw = me 
Tee DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (0), DUE To 


stating the underlying couse 
ny fe @ 


PART Il. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1 Wasser 
ves] NO [7T 


20a. ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
DR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
Hour ‘a, While Not While factary, street, affice bldg, etc.) 
m. 19 atwark L)_otwork C1 
21. | certify that (I) (this haspital) attended the deceased fram pA + 1966, to Sh, , 19@2, that (I) (we) last 
saw the deceased olive on__ 2 | 196 , and that death occurred at from couses ond an the date stated abave. 
‘22a. SIGNATURE a ae ee 226. DATE Te 
deb Sth danrrr—— wo Au AT oieecror CO os, DO] 21a] G? 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, | 23b, DATE THEREOF | ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawa) (County) (State) 
e * 


REMOVAL (Specify) 
B 2/23/1967 | New (athednal 
q FUNERAL DIRECTOR ADDRESS . ‘25b. REGISTRAR’S SIGNATURE 


pOlrolag Yesvige. 
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M 01716 CERTIFICATE OF DEATH 
ee S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
£eou o. COUNTY o. STATE b. COUNTY 
2-s Arie BAe MARYLAND, : 
z£ 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Ci outside corporate limits, write RURAL and give neorest ig) 
=3y write RURAL ond give neorest town) 
roe Ss Laure 9 yrs, 2 mog 
@ & wes d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. Our mie £M Sch 1 @. RSET 
Bot q . Z ur La ° ere choo 
22507 Children's Center Hospita Y Y ves L] xo] 
ae = 3. NAME OF First Middle Lost 4. DATE Month Day Year 
S23 DECEASED F 
=z Ss < Type or print) Albe 
Ee = : S. SEX 6. COLOR OR RACE 7, MARRIED [a NEVER MARRIED Q 8. DATE OF BIRTH 
ses . 
3ee emale White wipowed Divorced [_] 
sfc 10a. USUAL OCCUPATION Re kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
So during most of warking lite, even if retired) INDUSTRY COUNTRY ? 
2365 nsti ionalized SE 
Sos oo ees 
Lipa 13. FATHER'S NAME 14. MOTHER'S MAIDEN"NAME 


Albert Andrew Virostek 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, orunknawn) |(If yes give war ar dates af service] 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) 


PART 1. DEATH WAS CAUSED BY: Aspixztion of food 
- = IMMEDIATE CAUSE (0) 


Elizabeth Bernadetta (Tobasco) 


17. INFORMANT Address 
Children's Center Hos 
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INTERVAL BETWEEN 
SET AND DEATH 


DUE TO . 
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je 3 should be detoched for use os the buriol-tronsit permit 


‘200. ACCIDENT WAS UNDERLYING C) ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
Hour a.m. While o™ While foctory, street, affice bldg., etc.) 
p.m. 19 at wark CJ atwork CO) 


21. | certify that (1) (this hospital) attended the deceased fram__Noy,—] __, 19.57_, to_Feb, 7 _, 167_, that (I) (we) lost 
eb, 7 1967__, ond that death accurred at.9; 052A, fram causes and on the date stated abave. 
‘22b. DATE SIGNED 


MEDICAL CERTIFICATION 


IGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospitol or ottending physician. 


ATTENDING 


lar MED. 
t Sea exct ts, , mo. pHs, CJ _irector 
PHYSICIAN 72d. ADDRESS 


NAME(Type) GEORGE T, ECONOMOS, M. D. Children's Center Hospital, Laurel, Md. 
7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 3d. re (City or Town) (County) (State) 


ate of He 


should be fled with the State Dept. of Health prior to buriol, cremation, or fe 


director, po 
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C1717 CERTIFICATE OF DEATH 01 74 j 
1 big Ke EATH i wine 2. USUAL RESIDENCE (Where docessed lived, If institutlon: Residence before admission) 
a Wh wnds i MARYLAND if a gan f- eel ( Ge KL, Pa, Lidine. LL. 


b. CITY OR TOWN {if odistde corporale limits, ¢. LENGTH OF STAY IN ib |) 


RURAL and fv naarest town} 7 IY. prs 


pe jp Ae Yitidece Lua ib 


_ - = ct 
/ ) ON A FARM? 
“até rel fort. rat no} 


. NAME OF rst ~ Middle 4. DAT! ey 
SED - | 
(Typé or print) ee dale oe; “a DEATH 2Z. 19 oF 
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14. MOTHEI PO CEN 
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DUE TO ; / ) aw 

Conditions, if any, which Gil 2 Be, : aie Olea = LL, Prijs 
gave risa to immediate ap emo se btpal iis 7, 7 LAD 

causa last. te) < 


(a), stating tha underlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 
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10a? USUAL OCCUPATION ee kind of work 10b. KIND OF BUSINESS OR INDUST! 


dong.during rorking lil ity — 
bar sores lh vara 


13. FATHER: JAME 
JE UWA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
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MULL 
i ERO CF DERE Tentar only ona cau: 


42. CITIZEN OF WHAT COUNTRY? 


AES Ghtuica 


19, WAS AUTOPSY 
PERFORMED? 
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20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part i of Part Il of item 4B.) : 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yeer (County) (Stata) 
Hour a.m. 


p.m. 19 
21. | certify that (I) (this hospital) tended the deceased from... 
Ah tf 


20d. INJURY OCCURRED 


While ‘Not Whila 
‘at work at work 


208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
factory, straat, offica bldg., ate. 4 


MEDICAL CERTIFICATION 


, 194% that (I) (we) last 
on the date stated above. 
22b, DATE 


saw the deceased alive on.. wld. Gh and that death ee ated OM, from ie causes an 


22a. SIGNAT E 
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> irthdo jonths | Doys | Hours | Min. 
4 CAu wioowen “-] pworceo (| 27 IAN / 904 an i _! 
10, USUAL OCCUPATION (ove kind of work done ld a oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ae 12. CITIZEN OF WHAT 
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Kobe rt Hays eRe bddie ur Je 
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INTERVAL BETWEEN 
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IMMEDIATE CAUSE (0) 
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DUE TO 
Conditions, if ony, which gove ) 
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stoting the underlying couse DUE TO 
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The low requires thot the deoth certificote be executed within 24 hours ofter death. 


lor ottending physician. 


After this certificate has been si 


je 3 should be detoched for use os the bi 


200. CDE WAS UNDERLYING CL) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
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Fal ea that (I) (this act attended the 4 fram, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01716 


~ PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
i MARYLAND MARYLAND ANNE ARUNDEL 


‘b. CITY OR TOWN (if outside cor Tpceasa limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


|__ ANNAPOLIS NINE MONTHS ANNAPOLIS Ok.) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS e. Bia ean 


| _U,S NAVAL HOSPITAL 8. SOUTH HAVEN ROAD ves] nokk 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) BRENDA SUE WALTER DEATH > } 19 
5. SEX | 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED; | & DATE OF BIRTH 9. AGE (In years aoe IFUNOER 24HRS, 


last birthday) Months | Days | Hours | Min. 
. wipoweo [-] Divorced [7] RCH 1_ yes. | | 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (Counfy & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
NA NA GHINA AKE CAI FORNTA USA 
NAME 


13. FATHER'S NAME 14. MOTHER'S MAID! 


ecuted within 24 hours after death, 


im WALTER PATRICIA IRENE FERGUSON 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


NO NA BARRY LEK WALTER, & SOUTH HAVEN ROAD, ANNA,MD, 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : eae i 
IMMEDIATE CAUSE tt igaaeeomre 36 HOURS | 
YQ a 
Cenditions, If any, which = CONGENITAL HEART DISEASE (VS. )) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Hine ANTES te 


ves No [J 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 
21, | certify that (1) (this hospital) attended the deceased from__4 FEB, 19-67, to_4 FEB, 19 67, that (1) (we) last 
saw the deceased alive on__4 FEB _19__6’7, and that death occurred at 150M, from the causes and on the date stated above. 
22a, SIGNATURE PM es DATE SIGNED 
TTENDIN MED. STAFF ; 
mo. PAY EA) Director CI avs. C1 4 FEBRUARY 1967 
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MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01720 CERTIFICATE OF DEATH abies 


hy eure DEATH , a See (Where deceased lived. If institution: Residence before odmission) 
° b. COU rae, 
MARYLAND: 2 J , 
Anvwe PAeupyde LLL ? fp fe, tLe. 


jas rif 4 £7 las 


b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL, ond, give neares? town) 2 = nD i 
/) CHUUMCKA Gera of 


|, NAME ‘OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION Pe) ON A FARM? 


/ (CAF 04) Ad 
" DECEASED Site i last 4, DATE hen 


(Type or print) 5 a; YATTS Sata 


$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. Oo 8. DATE OF BIRTH { 
sl Month: Do; 
Female. [Write worm. econ [Zoek 187 lalla 


TS USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS | OR INDUSTR’ [" BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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Pages | and 2 shauld be filed with 


ely filled n@ nc funeral director, 


during most of working life, even if retired) 


} x “isin fall 
worl3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


A RD fa BAL: 


18. WAS DECEASED EVER I . < ARMED Fores? 16. SOCIAL SECURITY NO. | 17, INFORMANT 
(Fes, m0, oF unknown) {IF yes, give war or dates of rervice| + 
|__A ————_ o) -2Y-COSA pS) hen 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: “a 
tMMEDIATE CAUSE (0) Co wt wt PLAT de 


DUE TO 


Then please remave carbon papers. 


ions, If any, which 
gove rise to immediote 
cate (0), stoting the under- 
tying couse lost. 


Part ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. pesca 
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260, ACCIDENT WAS UNDERLYING [1 __]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tt of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fe TIME OF INIURY “Month, Day, Year [20d INJURY OCCURRED [20e. PLACE OF INJURY lHome, farm, 20. (Cty or town) (County) (Store) 
Hour 0. m. While. _ Not sti foctory, street, office bidg., etc.) | 
p.m. lot work [7] of work 1 


21. | certify that | attended the deceased from.__ PIAL 192 to____- 2C247___., 19% Z.that | lost saw the deceased 


alive on__._- 8. BY asad 24.2,., ond and +5, death occurred at. .._M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE OEP 


0 BY LT FatesMweo Mtoe 2/2 Wb 
Lp beitth. 02. Re 
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2, x7) £4 JEL COST CH TEE 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S 
ore MAR 1 [196 
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may be retained, 
TO FUNERAL DIREC 


~ 
o 
D 
S 
« 
z 
3 
© 
3 
s 
3 
2 
3 
3 
ES 
x 
a 
=e 
= 
3 
Be) 
. 
3 
S 
3 
% 
o 
© 
a 
2 
3 
ae 
3 
8 
£ 
0 
2 
= 
3 
= 
d 
55, 
ge 
= 
3 
2 
2 
“3 
= 
s 
es 
2 
a 
= 
= 
cs 
Qo 
3 
é 
4 
4 
oO 
an 
< 
= 
o 
aS 
° 
= 
° 
6 
y 
1 


£ 
3S 
o 
3 
= 
sS 
= 
3 
eo 
= 
a 
= 
= 
= 
2 
2 
3 
@ 
x 
o 
2 
2) 
¢ 
Ss 
3 
= 
3S 
o 
a 
@ 
es 
ay. 
Se 
aes 
oS 
ae 
Sirs 
ro 
rf 
aa 
oe 
3 
oie 
= 
2= 
jks 
ss 
<5 
ae 
2s 
ee 
ag 
25 
o= 
za 
a 
ge 
~ = 
es 
<r 
oe 
@ 
os 
= 
=e 
Ee 
a 
was 
Oa 
xD 
Ss 
on 
(= 


a 
38 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01721 CERTIFICATE OF DEATH 01718 


es | and 2 


ithin 72 haurs after death. 


y filled in by the funera 
n papers. Pag 


tel 


physician and cai 
en please remeVe car 
aval, and in a: 


th 


d by the attendin: 
|-transit permit 
{, cremattan, ar rem 


After this certificate has been signe 


directar, page 3 shauld be detached for use as the bu 


should be fied with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: 


= 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Ee, 


a. COUNTY AWE AR DE Le ee 0. STATE me fF b. COU, 1 CE — 


b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest to’ 
LE RURAL and give neorest tawn) =" 
COWS te E BRLTIOTORE 39-4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. ON fie ey 
= My 

Cerwestiecte STATE HOSIVTAL SES. FRemoni AE vs CN 

|. NAME OF First Middle Lost | 4. DATE Manth Day Yeor 


PEASE... paerey WEEKS | & 


DEATH of SL Bae 


5 5K 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [>] 8. DATE OF BIRTH AGE yore [EUR YER CRO OS 
last birthdoy) Manths | Days | Hours | Min, 
Pd a wiowen [] pivorceo [7] G24 ra 1 ys. 


Io, USUAL OCCUPATION (Give ind af work done TOb. KIN OF BUSTHESS OR TH. BIRTHPLACE (County & Stote, or foreign country) 12 NTAN OF WT 
duting most af working lite, eygn if retired INDUSTRY m 

i dehy, al WANVA 3375 , Ver YSA 
TS. FATHER'S NAME TA MOTHER'S MAIDEN NAME 


Fienwitin Wh EKS Care une CRAMALETT 


te WAS BEE oer U.S. ARMED ree f 4 16. SOCAL SHORTY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give war or dates af service R 
o ‘ WesltiAr RkéCORDS 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) a aah 
PART |. DEATH WAS CAUSED BY: 9 > DEAT 
; IMMEDIATE CAUSE (o} BRAVE (WEEM CRIA 


DUE TO 
Conditions, if ony, which gave (0) 
rise to immediate couse (a), 
stoting the underlying cause DUE TO 
ht. gh AGG Sate @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. aN al 


yes [-] NO 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, 20f. {City or town} (County) (Stote) 
Hour a.m. While Not While factory, street, office bidg,, etc.) 
p.m, 9 at work Oo ot work oO 


21. | certify that 4 (this haspital) gttended the deceosed from L2IES. 9, 0_ Fly f, , 19__, that Af (we) last 
saw the deceosed alive on oe 19___, and that death cicurted at sf "4M, front cobse€ ond on the date stated obove. 
2a. SIGNATURE 22. DATE SIGNE 
ATTENDING MED. STAFF 
PHYS piector CJ pays. O 
ec. PHYSICIAN'S a) 22g ADDRESS 
NAEP) £. Ay WED eT 2-A).- Or sont ttle be Lk. 
Ba. Daa ieee 23b. DATE THEREOF 23c., NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City or Town), aie ad 
EMOVAL (Speci = g : f / 
{2 eee Ls¢-b Leak -PALKHny PHS 
f 


MEDICAL CERTIFICATION 


ait FUNERAL DIRECTOR y y Que 25a. RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
\) wy, aod Ww q 71 / j ‘ im {Hearnlig “te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91739 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


caEUNT pac) Niel Se ave SATE Nerviand b. ONT Se ker ddeli 


b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib | CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


write RURAL omiees Neorest town) 25 days Galesville Qe 


napo. : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. BS RESIDENCE 
J j{_Anne Arundel General Hospital Pox-25 ves [1] no Ke 
3. NAME OF First Middle Tost 1 ATE Month Doy Year 
{Type or print) Chesterfield WHITE bam February 2 967 
5, SEX ©. CDLOR OR RACE Le MARRIED (OK NEVER MARRIED []] 8 DATE OF BIRTH AGE [in yoors | TEORDER YEAR TT UNDER 24 HRS, 


Male Negro wioowen oworco [| Dec. 9, 1892 ti bk (iia ual Bess! i 


100. ay OCCUPATION fis kind.gf work done 1b. kay Gi AaSsiNESS OR 11. BIRTHPLACE {County & Stote, or foreign at 12. CITIZEN OF WHAT 


durin, NT 


tot yo mite venAietired) Maryland an 


13. Aa R5 NAME A--MOFHER'S MAIDEN a 
4 ol ye 
Deepal Lhe 
sit S DECEASED EVER IN U/S. ARMED LE V6. SOCIAL SECURITY NO. MANT peu Address 
y hah (If yes give wor o dotes of service] 2 Tae 
OTA, CU RAMANA a LAA é 


18. ti OF DEATH (Enter only one couse ps e for ep (b), ond (¢).) INTERVALABE 
PART |. DEATH WAS CAUSED BY: of the “ei 
7 % IMMEDIATE CAUSE ( oa fai 
IU A . DUE TO ore meg 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), D 

stoting the underlying couse UE TO 
SOY ness, 4 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(o) 19. ey 


ves {_} xo () 


ian and campletely filled in by the funeral 


lease remave carban papers. Pages | and 
and in any event, within 72 hours after death. 


transit permit. 


yu 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE DF DEATH 
(IF EITHER, NOTIFY MED}CAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 208. {City or town) (Gouniyy {(Stote) 
vue om. Wile Nee eS, omy, street, office bldg., etc.) 
otwork L] ot work 


i that 1) aR stoned the a fra Loe 198" ic Feb, 2, 1967, that (I) (aad last 
ea heb 19_6'7., and that death accurred at M, fram causes and an the date stated abave. 
200 PM 2b. DATPSIGNED 
ae 6 oa O ms O 
Qc. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) Willard F. Smith, M.D. Shady Side, Md, 


2b. DATE OO 23c_ NAME’ OF CEMETERY OR CREMATORY 23d/ LOCATION (Gty or Town) 
pecify) “S5 ; , . 7 
Z ft IF L-] MA LALG TAMA L 
As 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
D j Q 
Gis VINEE (AVE oa EB f I ied 


After this certificate has been signed by the attend 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the bi 


shauld be fled with the State Dept. of Health priar ta burial, crematian, ar re 


director, pat 
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TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


Item 2 Phone F.Dir. 3~3-6'MARYEAND STATE DEPARTMENT OF HEALTH 
\ ft) Division of STATISTICAL ee ee hs Vd dab Mi STREET, BALTIMORE, MARYLAND 21201 
/™| 91723 CERTIFICATE OF DEATH 01720 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) / 
0. COUNTY . STATE b. COUNTY VY 


Anne Arundel_ MARYLAND ae 


Mary 
b. CITY DR TDWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give neorest tawn) 5 j 
Crownsville 0 h Baltimore jo-4 


. F HOSPITA' T it ive street add STREET ADDRESS ¢. Id RESIDENC 
d. NAME OF HOSPITAL OR INSTITUTION (If riot in hospital, give street address) d. STREET ADDRES . : RRB iy 


62 § 8 
ownsville State Hospita ves [J No 
” NAME OF First Middle 

peceaseo #30608 

(Iybe or print) Laura. Dean 


5. SEX 6. COLOR OR RACE 7, MARRIED. & NEVER MARRIED (fa 8. DATE OF BIRTH 9, c (in Ger) 
ast birthday 


F|_ Female | white wiowe [] __pivorceo 2 ys 


10a. USUAL OCCUPATIDN: Give kind al work done 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) R COUNTRY ? 


Unknown Maryland 
3. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 


Calub Dean 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, at unknown} |(If yes give wor ar dates af service! 
No Unknown i 
18. CAUSE OF DEATH (Enter only ae couse per line for (a}, (b), and (c}) eee 
a ae EMRE CAUSE (a) Bronchopneumonia 
DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate couse (a), DUE TO 
stating the underlying cause 
hae aaa @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. ae 


Chronic Brain Syndrome sec. to Cerebral Arteriosclerosis ves} NO 
a. ACCIDENT WAS UNDERLYING) 205, DESCRIBE HOW TNIURY OCCURRED. (Enter nature of injury in Port | or Port Nl of item 18) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Manth, Doy, Year 
Haur a.m. 


—/ 


illed in by the funeral 
papers. Pages | and 2 
72 hours after death 


physician and campletely fi 
en please remave capben 


d by the prendig. 


|-transit permit. 


igne 
es 


MEDICAL CERTIFICATION 


saw the deceased alivy/pn. 2 x 


a Yh} 4 ATTENDING MED. oa STAFF 
Wt t LAG MD. _ PHYS (1_onector EX pas, OO} 2/27/67 


‘Mc. PHYSICIAN'S y — 22d, ADDRESS 


hapeciype) Benedi M.D ownsvil ‘ e Hospita Maryland 


230. ae ete ‘73b. DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City or Town) (Caunty) (State} 
BMA Ge 3 7067 Joy Chapel Cemetery |St.Mary's Co.-Marylan 


D ppopeee"e® artenburg-6009 Harord Rd. me MAR 3 196 Sere) d 
aoe, Funeral Home, Inc. _. DATE 4 


led with the State Dept. af Health priar to burial, crematian, or remaval, and in any eve; 


3 shauld be detached far use as the b 
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hauld be fi 


directar, pa 
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JO FUNERAL DIRECTOR: After this certificate has been si 


35 
=> 


= ? MARYLAND STATE DEPARTMENT OF HEALTH 
——— } DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. {7 pace oF peatn 7, USUAL RESIDENCE (Where deceased lived, if insiitution: Residence before odmission} 
0. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


B. CITY OR TOWN {if outside carparote fimits, < LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond et e neorest town) 


en Burnie-rural Brooklyn Park-rural 


aa} 
F if It } . RESS e. IS RESIDENC 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET AGO ONL FARM? 


North Arundel Hospital 313 17th Ave. ves L] no) 
3. NAME OF First Middle Lost 4. DATE Doy Year 


ECEASED OF 
Pipe or print} James W. Wood DEATH 2/18/6 9 


6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH | 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) 
white wivoweD [] ovorctD []| 6/16/52 14 ys 
100. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) i CITIZEN OF WHAT 


during raps! of va lite, even if retired) INDUSTRY COUNTRY ? 
Btu Md 
13. FATHER'S oe 14. MOTHER'S MAIDEN NAME 


Jack M Wood Vivien Pupert 


1S. ve-qo f IN U.S. ARMED FORCES? F [" SOCIAL SECURITY NO 17. INFORMANT Address 


(Yes, eT (If yes give wor or dotes of service] F 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) eee 
TARE ACERT WTAE Cs ) Carbon monoxide poisoning associated with smoke 
i eutt and soot inhalation 

Conditions, if ony, which gove ) 

tise to immediote couse (0), DUE 

stoting the underlying couse To 

bst. 2a @ 

PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART !(o) 19. Hare aie 
ves) NO x] 


+ delay is 


pending’ in pencil in Item 18. Give Poges I, 2, ond 3 to 
ef Medical Examiner's Office along with form PM3. Page 


= of 
aN 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY Ror CONTRIBUTING C1 


CAUSE OF DEATH Conflagration 
20c. ay OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 9 | 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (Stote} 


Hour o.m. Wiles a Not While foctory, street, office bldg., etc.) 
2:00 xx 2 18 19 67 | otworkL] otwork bel shack Brooklyn Pk 


21. [certify that | toak charge af the remains described above, held an Autopsy (_], —Inspectian fx}, Inquiry [_], and in my opinion 


death resulted fram: Natural causes [_], ident & J, Suicide (_], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


Sen atiee Wen e. \ a us — mp. ASSISTANT MEDICAL EXAMINER BX] 22, DATE SIGNED 
Zs 


EXAMINER'S DEPUTY MEDICAL EXAMINER G 
NAME (Type) Werner U. Spit fd. Address (Street, city, town, or county} 2/ 19/67 


230. BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 


i BaPyitpe) 2/20/67 Glen Haven p 
24. FUNERAL OIRECTOR ADDRESS Bo. a BY REGISTRAR 28b, GSAT Me, NAWURE 
McCully F H 237 Patapsco Ave 21225 ofc. o 20 1967 ii 3 ¢ 


MEDICAL CERTIFICATION 
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Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours after deoth. 


the funerol director. Poge 4 should be forworded to the Chi 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os q burial-tronsit permit. File poges lond2 with the Sto 


necessory, please execute the certificate, writing the word ‘ 


TO DEPUTY 2 


VR AISME (yh 
6M 1/67 


